MARYLAND STATE DEPARTMENT OF HEALTH 


’ 1 ATI, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ue 
| an * 7 CERTIFICATE OF DEATH 443 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


iB eee First Middle fast 2a. DATE OF DEATH 2b. HOUR 
3s lype or print) Manth Doy Year 
= Ethel Mis Ainslie 968 6:25p " 
2 ms ‘a 3. SEX 4, RACE S. DATE OF BIRTH a lil ars. (FUNDER LYEAR | IF UNDER 24 HRS. 
3 “ tint WONTHS | DAYS [HOURS [MIN 
258 Female Caucasian 2/10/1893 Es 
pas x 
z To URIHPUAG (Sete Fin [78 ie OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
fan ts) New York SA winoweD } DIVORCED Kk | Prince George's Md 
a=) pm 5 
2 _ 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a give street oddress) during most af warking life, even if retired.) INDUSTRY 
ss / 7] Cheverly Prince Geo. General Hosp Retired clerk U_S Gov't 
5 a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
bie ladmissian) “Maryl and 13b. COUNTY YEST} NO R60 
> ® andove 606 p 2g 
e 3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
os Andrew Ainslie Franc Weber 
Bs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2° Hf dates of servi . 
a Yes,no,or unknown) | (imaewsrardessstents) 1577 58 7498 | Rose P Waring Landover, Md. 
ss ee 
So 
oe E 18. CAUSE OF pean (Enter only one couse per line far (o}, (b}, and (c).) BETWEEN ONSET a mat 
= PART |. DEATH As aie Cause (y MCUtE myocardial infarction of left ventricle an 


interseptum 1 day 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise ta immediate cause (a), (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (___Gene ed anterioesclero 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yen 10 CAUSES OF DEATH? Yes. 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar RFD. No. City ar Tawn Caunty State 
While] Nat while [>] OFFICE. BUILDING, ETC 

lat wark — at wark i 


22a. 1 certify that (I) (Heschospitel) ottended the deceased fram_3/15 _____, 1968. 10 3715 _,:(19_ 68 _, that (I) (we) last 
saw the deceased alive an. March | and that in (my) (00%) apinion death accurred an the date and hour and from the 
causes stated above, (I) (ya) (did) {ayehagt) view the body after death. 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


Fauld be filed with the State Dept. of Health priar to burial, crematian, 


of Y ATTENDING ‘MED. STAFF 2c. DATE SIGNED 
e LRCD Pwo DEGREE PHYS, See OO MO) s/f 4 7 

4 [227 PHYSICIAN'S eg —_ G 

a | a NAME (yp) Julius Kauffman, M. D. sor Landover Rd., Cheverly, Maryland 


BURIAL CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
RNOVALSosY) = |March 18, 1968 Ft Lincoln Cemetery | Colmar “anor Pro Geo Md. 


eat) |_| 2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
1 > 4 . 
30M REV. 1768 F. Gasch's Sons Hyattsville, Md. oat MAR 1 9 1958 j Chrentiny 4 


> 


Page 4 may be retained by the has; 


director 


——— ~ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem 1 Film @399 piviston OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


h/9/68 ke OES) CERTIFICATE OF DEATH 4498 
k Cpe pn) A ‘irst #4 bhi ¢. > Y7) Last 2a. DATE OF eae a Aer DOR 


jes | 


, andin ony event, within 72 hours after deo: 


th funérgh 


Ris c> 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS: 
id fast bjrthdar WORTHS | DAYS MN 
z 60 LS. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT, COUNTRY? 8 9. COUNTY OF DEAT! 
cont me = y; MARRIED PX] NEVER MARRIED ore : { 
4 He wioweo []> — owvorceo [] ie Hea oraqee mu 


10. CITY OR TOWN OF DEATH N. PON ED eA INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION a af work dane — | 12b. my OF BUSINESS OR 
ive street address, during t af wagking life, if retired.] NDUSIRY // 
" 4 gi ine! = 1 uri Petal easing ippevens tis ) ROL ort 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


o._ Hospita 
i 13c. CITY OR TOWN 13d. INSIOE CITY LUMITS?— 1 13e. STREET AND NUMBER 
ladmission) — STATE 1ab. COUNTY yspX Nol] 
___|Kent] and 04 Forest Rd 


Fist / > 7 1S. MOTHER'S/MJAIDEN NAME Firs Middle Tost 
4 1 Ghher/ Bere 
Yea. WAS DECEASED’ EVER IN U.S. ARMED FORCES? Téb. SDCHAL SECURITY NO. 17. INFORMA 


7? \ddress_7 / 
igpnmenel [ererpree) [ap 03 123| cobync In hor ALetland , nd 


physicion ond completely filled in 
en please remove corbon popers. 


= 
s TRORATE INTERVAL 
me E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ‘BETWEEN ONSET AND OBATH 

= PART |. DEATH WAS CAUSED BY: C VE 
=a] / IMMEDIATE CAUSE (a) Ui ™Menar - E a 4 ofa 
ss DUE TO, OR AS A CONSEQUENCE OF ; 

s . , r 
= Conditians, if any, which gave é hi Me ‘ ee 1G f~ fz - 6 Lrttfhe 
e — tise ta immediate cause (a), ) a 
ee 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF Cc f. 
ata G o_Car e777 gma seus, Ta tee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Dice teak ser? Cor dew@barxticlar Disease 
190, DATE GF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
Ys] No CAUSES OF DEATH 


3 dnbrth 5 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[D)OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M, 19 
‘AT HOME, FARM, STREET, FACTORY, i 
ead Gee ‘2ie. PLACE OF INJURY (nee BUMDING, E1C ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


220. | certify thot (I) Gtmotraspitat) 0 tended the deceosed fromAL/ ar © 4 VEY, toxdt Z¥Peres4 19GY_, thot (I) (wat lost 
sow the deceosed olive om ti 194 ¥, ond thot in (my) (expxopinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) fee) (did) (dickook view the body ofter deoth. 

# ‘229 SIGNATURE « 22c. DATE SIGNED. al 
NE Mie 8S 7 eed veorce fe MS KI Biiror OH OO] 3-2 6 
j 22d. PHYSICIAN'S rey 2. ADDRESS 
I NAME (Type) Thomas M- Hutchins, M. D. 7315 Landover Road, Landover, Maryland 


23, NAME OF CEMETERY OR QREMATRRIC 23d. LDCATIDN (City ar Town) (County) (State) 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


director, poge 3 shauld be detoched for use as the buriol 
should be filed with the State Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 Hour 


©\ [280. BURIAL, CREMATION, | 23b. DATE 

REMOVAL (Spec 
Ps feat iarch 27, 1968 Ba m0 
yeas geo) | 2%: FUNERAL DIRECTOR ‘ADDRESS 


30M REV. 1/68 F, Gasch's “ons Hyattsville, Md. 


iy 6. 
ARS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
YATES CERTIFICATE OF DEATH 14499 

~ ae re nt Middle Lost 2a. DATE OF pas ; 2. HOUR 

= feck i ‘ rt! ¥ 
t3 58 ee Horace Wie4/s BOLE Mars, 10” 1968" , OAM 
bs, —os 3. SEX 4, RACE S. DATE OF BIRTH 6. AGH ( ca TFUNDER T YEAR TIF UNDER 24 HRS, 
= eo 3s fe PB t birthday WONTHS | OAYS | HOURS | MIN 
5 U2Ss male White 13 March 1916 i: 
a 7o. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED PC] NEVER MARRIED] | % COUNTY OF DEATH 


cauntry) 


USA WIDOWED ["] DIVORCED [_] Prince Georges Md. 
11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


i pee aeaes: durin +t of working life, even if retired INDUSTRY 
‘Srthee Georges General Hospital “Here Mere’) 


13a, USUAL RESIDENCE {Where deceased lived, if institution: aks befare : 13d. INSIDE CITY UMITS? 1139, STREET AND NUMBER 
ladmission) | STATE . Ves YesC] NOC] re) 


tole! CE LEesrapn 10 


Lae NAME fie Middle last ae MAIDEN NAME First, Middle last 
MOT ES LEN TES a “d is 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL ne NO. Wy, Yee. Address 
Yes, na, arunknawn) | {if yes give wor or dates of service) 
TPPRORINATE INTERVAL 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and ( ees BETWEEN ONSET AND GEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) _Gaardberyeree —Craberyree see 


DUE TO, OR - ‘A CONSEQUENCE OF ~ 


Conditions, ifany, a gave 
tise 10 immediate cause (a), 
stating the underlying couse DUE re "D Laval be _, AS A CONSEQUENCE OF = 


last. 
as 2. ee SIGNIFICANT. CONDITIONS age TO DEATH BUT wer RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


lease remave carban pdpers. 


, crematian, ar remaval, and in any event, within 7 


= 
sh 190. DATE OF ez 19b. CONDITION FORAY ICH OPERATION OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} = CAUSES OF DEATH? 
at 5h) wa 
© P2ta. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& [Dor contarsurine (7) cause oF pear HOUR A.M. Manth Day Year 
& [lf either, natify medical examiner) P.M. 19 
= [[2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.O. Na. City ar Tawn County State 
While [ OFFICE BUILDING, ETC. 


fot war) at warl 

22a. | certify that (I) (this haspital) aE the deceased fram__2# =>? _, 19. to__i2=40 _,19_ 64 , that (I) (we) last 
saw the deceased alive an__.3 44 __19_@7, and that in (my) (our) opinion ‘death occurred on the date and hour and from the 
couses stated see he, (I) (we) (did) (did Fi view the bady ofter deoth, 


‘22b. SIGNATURE 22c. DATE SIGNED 


: - ATTENDING MED. STAFE ee 
U7. Pz B87 ey DEGREE PHYS. DIRECTOR pus, CJ] 2-so7¢ ¢ 


@ 3 shauld be detached far use as the burial-transit permit. Then pl 


JO FUNERAL DIRECTOR: After this certificate has been signed by the otfending physician and completely filled 9FPBy 
d with the State Dept. af Health priar ta buria 


Be 22d. PHYSICIAN'S g We. ADDRESS 
= NAME) DEL QviN TAWD [2004 mAvené ce LANE, Bowie ,rad* 
52 i 
ee Bo BURIAL, CRENATON, yA DATE ec. NAME OF CEMETERY OR ve (ORY 23d. LOCATION (City or Tawn) (CoupHp (State) 
aia PYAl (pect ec a; iba MAKE EW Ce MeTEty STRAT Opp CAO NIM. 
250, RECO/BY REGISTRAR | 25b, REGISTRARS SIGNATURE, 
VR AIS (4) 2 Bik bs, 330 hse BL, 
oti i ie LY ORE rea / VeneMAR'2 1 1948 jo ory 3 


a4 MARYLAND ‘STATE DEPARTMENT OF HEALTH 
UgoL U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4500 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 


qT i h 
Wei, Bab Boy Averys Mar. cil i 1.45. 
‘IF UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH AGE dinapests 


[_runoen  viar 
last birthday) WONTHS | DAYS | HO HN 
Male White 2 March 1968 ret aS ee | meen 
Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & ARRIED [] NEVER MARRIEDER:X. | COUNTY OF DEATH 


) 
es aryland U.S.A WIDOWED owoReDE] Prince Georges kd 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
give street address) duying mast af warking life, even if retired.) INDUSTRY 
Che: Prin, Geo, Gen. Hospita 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? 7 ]3e, STREET AND NUMBER 
admission) STATE 1b. COUNTY YES 


14, FATHER'S NAME First Middle Middle 


ic 


eral 


ae 


ely filled in by the 


bon 
and in any event, within 72 haurs after death 


papers. Pages | and 


hdres 


ease remave carl 


harles Ever 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknawn) | {if yes gre wor or dates of service) 


Pryskon and camplet 


en 


th 


id with the State Dept. of Health prior ta burial, crematian, ar remava 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond ().) eI WEEN ONSET AND OLA 
PART |. DEATH WAS CAUSED BY: A pe 
IMMEDIATE CAUSE (o) Prematurity - 1300 grams 

af tie DUE TO, OR AS A CONSEQUENCE OF 
Canditian$, if any, which gave Atelectasis of both lung 5 
tise ta immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
last. ubarachnoi 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) cerebrum. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


permit. 


igned by the attendin 


€ 
5 
2 
= 
S 
f= 
5 
Ae 
2 
= 
= 
= 
= 
3 
3 
2 
3 
2 
= 
a 
3 
2 
5 
4 
s 
£ 
P= 
5 
2 
3 
© 
= 
s 
£ 
a 
é 
= 
= 
s 
3 
Ss 
° 
2 
= 


Yesxot NOL) Yes 
‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natity medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Town aunty State 
While - Nat OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


jot wark 


22a. | certify that (1) (tossturspitad) ottended the deceased fram_-March 2, , 19.68 , to_March 3, 1968 _, that (I) dweklast 
sow the deceased alive an 196g-, and thot in (my) (aor) apinion death accurred on the dote and hour and from the 
causes stated above, (I) (eae) (di 1) view the body ofter death. 


lee ATTENDING MED STAFF ee e, 
PHYS. pirector CL) pus. CO] Ze, L, /9LE 


22¢. ADDRESS 


After this certificate has been si 
e 3 shauld be detached for use as the burial-transit 


i: 


a 


o Pike D lights ,Ma 
23d. LOCATION (City ar Tawn) (County) (State) 
Chever Maryla 

VR AI ; ib : A 
30M BV W768 x CE — Fs, 


LT 3Y 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
Pi 


Se ee ] q & 5 4, q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ub 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 45 
- T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOU 
3 (Type or print) Fred - Bailey Month % Dey 3] Yeor 68 |7: 3 
3s 
Ss p 4, RACE S. DATE OF BIRTH 6. AGE a0 cae [_ iF uwoen (yea _[ iF UNDER 24 HRS. 
$\ White 8-18-81 igo? |, [eh eee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. £DUNTY OF DI 
io ( ig MARRIED CKNEVER MARRIED [_]} pene Tocace 
Nebraska U.S. WIDOWED []___ DIVORCED [} Md, 
SLE 2 [TR Jon of DEATH n. ge iby cl EES penn if not in has) 120. USUAL OCCUPATION (Kind of work done 1 12b, KIND OF BUSINESS OR 
Se ‘ iver e give street oddress) Le1. lemorial {durin even if retired Nols 
ss / SPR EHO: Meh’ cutter 
zs s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Tad, INSIDE CITY UMITS? |] 13e, STREET AND NUMBER 
2 dm Tal $ 
Ee Perea: fe ONC OWN Prince Geod Riverdale | ‘Sick Ol | 6101 44th Pl. 
c=} 
S re T4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee = 
ae Jacob D Baile Mary Gage 
38 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘ga. Yes,no, orunknown) | [ityes give war or dates of service) Hospital records Riverdale, = 
65 aan NO Fra -— 
pS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) » pi Fl Ar DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“uf DUE TO, OR AS A CONSEQUENCE OF Vy Leb: Visa 
Conditions, itony, which gove LA “AM @ oe ge 


tise to immediote couse (0), (b}, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oe © 


PART 2. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH BUT NO) CEG TO THE wy. IRCONDITION GIVEN IN 
ae AGE CE? btittZ Cfo ' 


The law requires that the death certificate be executed within 24 bo 


Page 4 may be retained by the haspital or attending physician. 


190. DATE OF OPERATION 1, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs C No CAUSES OF 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
[or conrRBUTING [cause OFOEATH = | HOUR A.M. = Month Doy Le 
{If either, notify medicol exominer) P.M. fe 


2id. INJURY OCCURRED { 21e. PLACE OF INJURY / Al HOME, FARM, STREET, a 21f. LOCATION — Street or R.F.D. No. Gity or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


jot work —_ot work 


22a. | certify that {I) (this haspital) attende; leceased 7 We, LE ZZ, that (I) (we) last 
saw the deceased alive an. £2KE ee ander that in (my) (aur) apinian ‘death accurred an the hes mi haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 
director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
5 2b. SIGNATURE A yf, lle He e/ 2c, DATE SIGNED 
4 ATIENOING MED. STAFF i F 
ral eo C/ ce DEGREE C71 _birecror PHYS B-2/ a 
32 
a3 224, PHYSICIAN'S 22e. ADDRI Ts (7 
NAME (Type) [Eke PLLA 
3 230. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY ——_| 28d, LOCATION (City or Town) (County) (Stote) 
a . « . - 

° Been pril 35, 1968| Ft Lincoln Cemetery Colmar “amor Pro Geo Md. 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 


= 
a> 
& 


20M REV. 1768 F. Gasch's Sons Hyattsville, Md. one ADB 9. 4QR8 e) 


MARYLAND STATE DEPARTMENT OF HEALTH 


(} 4 4 i 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 5 Film 398 3/18/68 kic CERTIFICATE OF DEATH 1450 
|. DECEASED-NAME Mary First E. Baker Middle Some t imes k#téwn as 2a. DATE OF DEATH 2b. HOUR 


geal Sister Gertrude Baker March ie *1968" _b:30Pm 


PASLISDEAT Bett icaise () Carcinoma of the tail of the Pancreas with 


/ DUE TO, OR AS A CONSEQUENCE OF metastasis to the Liver. 
ee DUE eal Lary neeveth ony, )_ Pulmonary Thrombo-embolus; right upper lobe 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae ao 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR _[ iF UNDER 24 HRS. 
lost gion ay) MONTHS | OAYS | HOURS | AN 
E Caucasian May 22 A. 88) 8 YRS. 
a = 
8 7a, BIRTHPLACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIE! 9. COUNTY OF DEATH 
is countY) Virginia USA 
a = WIDOWED bivorctO(] | Prince Georges Md. 
ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
= j ive street address) during most of working life, even if retired.) INDUSTRY 
‘5 2-// | Cheverl Prince Geo, Gen'1 Hospital teaches: 1 Bekool 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CiTy LIMTTS? ~—-|'13e. STREET AND NUMBER 
of : peel STATE 3b. COUNTY. Ws YES[] NO 50 : 
= j Ma a D 2.OFr 2 sj bya Ss e d_Ave = 
€ Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bt 7 William P Baker Frances Fitzgerald 
eo 
85 Téo. WAS DECEASED EVER IN U'S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be Yes, no, orunkngya) | Uvsssveworordoussisnns] 1213 54 64352 | Margaret C Walsh Hyattsville, Md. 
#3 3 fen [SS oe PEROXIMATE INTERVAL 
gee 18, CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {¢).) BETWEEN ONSET AND DEATH 
5 
“a 
a] 
3S 
€ 
2 
5 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS RK nol CAUSES OF DEATH? Yes 


20. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[Flor conTRIBUTING []CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eS HOME, FARM, STREET, aD) 2If. LOCATION Street or RFD. No. City or Town County Stote 
While [7 Not while OFFICE BUILDING, ETC. 
lot work —_ot wark 2 


220. 1 certify that (I) (sxi<sbespiah attended the deceased from_7 «A- ) | 19, to_March 5, 19.68 _, thot (I) (veeklost 
saw the deceased alive on 1968 _, and thot in (my) (gue) opinton death occurred on the date and hour ond fee the 
couses sfated above, (I) Geax) (did) (dedunef) view the body ofter death. 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and completely fille 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar te burial, 


7b. SIGNATURE Q % 5 hail Pe ae Dc. DATE SIGNED 
\. ™ / . 2 
Coe <A DEGREE PHYS. BB recor O pas, OO] 39> G&G j 
ie | 22d. PHYSICIAN'S 22e. ADDRESS 
NaME(Type) Aaron Deitz, M. D. / Prince Geo, Plaza, Hyattsville, Md. 


Page 4 may be retained by the haspital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
pa 


BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR EREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) Harch 9, 196@ Notre Dame Reading Cemetdry Hamilton Butler Ohio 


a 
veais(a) | 2 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
30M REV. 1/68 F. Gasch's Sons Hyattsville, Md. DATE MAR 9g Chants eet » 


& 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pi 


apers. 


|, and in any event, with? 
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= 
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d with the State Dept. af Health prior ta buriat, crematian, ar remaval 


le 3 shauld be detached far use as the buric!-transit permit. 


il 


fe 


directar, 
shauld be fi 


VR AIS y ( 
25M 1/67 


Sa rnblapin de 


— MARTEANCSTRPE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04523 CERTIFICATE OF DEATH 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

o. COUNTY Prince Georges o. STATE b. COUNTY ao 

MARYLAND 
bay cee (If outside corporote limits, . LENGTH OF STAY IN Vb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rite ‘ondygive ngorest towr 

ofenn bare’ (earal) 2 yrs. Washington, D. C. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. eS 

Glenn Dale Hospital 1166 Neal St., N. E. ves [] NO 
B: Lee First Middle Lost 4. DATE Month Doy Year 

F 
(Type or print) Edith R. Banks DEATH 3 12 19 68 


SSX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (in yeors [ TFURDERT YEAR” TF UNDER 2 ARE 
ei’ ket Months | Doys } Hours | Min. 
F N wivowe [t pwvorceo []] 9/21/1906 


1Do, USUAL OCCUPATION (Gr kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
during most of working lite, even if retired) NDUSTRY ja’ ? 
waitres 2S Saxton, Pa. U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dorsey Holmes Mary A. Robinson 
TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service! 
no unknown Decedent 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pe 
PART |. DEATH WAS CAUSED BY: a oi mon th 
IMMEDIATE CAUSE (0) Bronchogenic carcinoma, right lung, with wide 
g / me ee eee mene eenes 
Conditions, if ony! which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. /6 () 


IGNIFICANT CONDITIONS CONTRIBUTI yi BUT HOT RELATED, 10 THE TERMINAL DISEASE CONDITQN GIVEN IN PARI 19. WAS AUTOPSY 
S Goblets Aw veda Pradaat cere rovascut ar ace {den ds tech ihe Fhemi-| PERFORMED? 
=|paresis; left radical Metisteas i carcinoma o ves [st No () 
= | 200, ACCIDENT WAS UNDERLYING OI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in eh a OF Por NOY iter 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour’ o.m, While -— Not While foctory, street, office bldg, et.) 
p.m. 19 otwork L] otwork OC) 
21. | certify that %) (this haspital) attended the deceased fram s 1969 _ ta , 19_69 that (we) last 
saw the deceased alive an___3/12/ _19 68, and that death accurred at8 302M, fram causes and an the date stated abave. 
To. SIGNATURE Ui 7 } ic aanee Me ca 22b. DATE SIGNED 
vit + Me MD. PHYS. C1 _ preecror ows. CI] 3/12/68 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | Glenn Dale Hospital 
Moe Ws s, M. D enn _ Dale 


== 
230. BUR bb REMATION, % DATE THEREOF ‘23c. NAME OF CEMETERY OR opine 23d ATION {City or Town) (County) Cece 
aes Specify) SS\6aS': is e's D 


sl 2So. REC'D BY REGISTRAR Bb. REGISTRAR'S one 


Ul omtAR 15 1968 frente igh 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


{19.0 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes] Nog] 


2lo. EXTERNAL CAUSE WAS 2Ib. rete, ANJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY #*] OR CONTRIBUTING 
CAUSE OF DEATH 17:0 ~li- 1 68 | Shot self while cleaning P 


a 


t 
MEDICAL CERTIFICATION 


fs 1 Items Ta, 1 Rettig STATE DEPARTMENT OF HEALTH 
gy Film 6399 U 10 VITAL L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
FOR STATE AY. EDICAL EXAMINER’S CERTIFICATE OF DEATH 24004 
HEALTH DEPT. |? ee Middle lost 2e. DATE KNOWN] Wonth Day Year [b: HOUR 
\ ‘ype ar Pri F 
Yee nce Robert Barnes ocATH Malt El 3—11—68 19 20p 
‘Bie 3. SEX RACE S. DATE OF BIRTH 6 ae oie 2. DATE PRONOUNCED DEAD 2d. HOUR 
oS J f Month hoy Ypar 
25 Male White | 3-7-1942 26 Ws ites” uy” ; 
EN 6 {o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
—E a count e i 
& eet “Kentucky USA Woowed [2] OWORO TN Prince George 's Md. 
=e 2 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital . USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
op a give street oddress| 4 ing most of working life, even if retired.) | INDUSTRY 
a 77 Chevert: Prince George Hospital 
Pac £ 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence betare 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
cS S os: hs 
e 3 /(el Narvlan jal 760 Qxon Hill | "SOO 674 Alice Ave., Apt. 101 
S 3 / [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z: ‘sS 
= 2 Raymond L, Barnes, $ Geneva Harpe 
= 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eS ee (Yes, no, or unknown) {It yos give war or dates of service) 
= i =e ——_—— 
3 & 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) ew BURT We Ber 
oe = PART |. DEATH WAS CAUSED BY: 
2 4 Q “IMMEDIATE CAUSE (o).__Gun_ shot wound of chest 
3 = DUE TO, OR AS A CONSEQUENCE OF 
3 a7, Conditions, if ony, which gave 
= rise ta immediate couse (a), (0), 
Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ina i ae ae 
2 
3 
& 
= 
= 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with 


Health priar ta burial, crematian, ar remaval, and in any 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alaf 


esau 
Sees 
Z ete Tid. INJURY OCCURRED | 2le, PLACE OF INJURY a Tome, form, street, TI. LOCATION Street or RFD. No. City ar Town Caunty State 
Zics = SMP a ine foctory, office building, etc) 
Sf Q Ss of. at wore (J ar work home same as ue 
ee one 220. | certify thot | took chorge of the remoins desetibed obove, held on Autops: Inspection Inquiry EX], — ond in my opinion 
a S58 2) ; psy p yop 
2 les deoth resulted from; Natgral coses [(_], Afcident Gx], Suicide [7], Homicide [], Undetermined monner [_] 
nn i 
@ gist 2 CHIEF MEDICAL EXAMINER [J 
eS y 
See he" AGS seth ee Ra np, ASSISTANT MeDicat examiner [J 2b. DATE SIGNED 
fae Bacnees DEPUTY MEDICAL EXAMINER [3K 3-12-68 
ws aS 2 NAME (Type) Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or caunty) 
of fuo 
a J 


23 BURIAL font / 3b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ri pec ’ rt 
Buried JA 3/15/68 asda Mas Gontlen Gal Hiil Cemete Suitland, Meryland 
2 FUNERAL D Pay ADRES, Sy 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 4 
aineFuneray Home Alexandria Chieti (porre 
wa Caexen VEEpTg te BrAexandria, je MAR 18 1968 4° ,* 


10M REV=A768, 


FOR STATE 


HEALTH DEPT. 
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ee 
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To a EXAMINER: 


m PM3. Page 
e State/De partment af 


in Item 18. Give Pages 1, 2, ond 3 ta 
it 


ite, writing the ward “pending” in pent 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages land2 with 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the cert 


VR AISME (5) 
10M REV. 1/68 


i MARYLAND STATE DEPARTMENT OF HEALTH 
O&32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 20. DATE KNOWN["] Month Day 
(Type or Print) OF  ESTI- 
James H. Ba DEATH MATEDX ] 32. 


3. SEX 4, RACE S. DATE OF BIRTH }6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 
lost birthday) 
Male Negro —2h-19 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? t 
county) Washington DPC USA WIDOWED [] DIVORCED 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (end a work done [12b. KIND OF BUSINESS OR 
give street oddress) # during most of working life, even if retired.) | INDUSTRY 
neve Prince George Hosp 


| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before}43c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 


NEVE Yb TRE NeW¥Oeh cit t/ | Bronx Ys] N00 | 1157 Jackson Avenue 

14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Hardy Barmes 

160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Wevea ee {If yes give wor or dates of service) o7k 348 987 U. Ss. Arny Records 


18, CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and (¢).) Pasi) ltt 4 
PART |. DEATH WAS CAUSED BY: Shock 
IMMEDIATE CAUSE (a) 


OE: DUE TO, OR ASA CONSEQUENCE OF Laceration of neck 
Canditians;if ony, which gave 


tise to immediote cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£2 3.¢ 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
YES 
Zio. EXTERNAL CAUSE WAS ie TIME OF INJURY Month, Day, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


ARY [> OR CONTRIBI HOUR A.M. 
ie foam 3- 0 68 [Driver of car which struck bridge abuttment 


CAUSE OF DEATH 
Zid. INJURY OCCURRED — | 2Te. PLACE OF INJURY poe home, sen street, 71f. LOCATION Street or R.F.D. No. City ar Town County State 


afi, No wre pony B29 ogg eo. ¢ Parkway at Rt. 193 overpass., Prince George Co., Md. 
22a. | certify thot | took charge of the remains described abave, heldan Autopsy [_ ], Inspection [3%, Inquiry BE], and in my opinion 
death resulted fram — Naefpt causes Accideft Bc], Suicide [1], Homicide (J, Undetermined monner (] 
CHIEF MEDICAL EXAMINER  [_] 
ai bh [4-, up, ASSISTANT MEDICAL EXAMINER [] 2db. DATE SIGNED 


EXAMINER'S. DEPUTY MEDICAL EXAMINER Ex] 3 3-48 


NAME (ype) Z fohn Kehoe MD Riverdale, Man ADDRESS(Street, city, town, or county) 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 


puriat Ma h_7_' 68] Long Island Nationa Farmingdale New York 


24, FUNERAL DIRECTOR Howa ounty & Es 25a. RECO BY REGIIRAR 9 eugh2sb. pots easel ; 
Fun. Home Harry Witeke ‘aabgetha r arc te vy 


urs after death. 


in 24 


quires that the death certificate be executed witht 


Page 4 may be retained by the hospital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 
ges 1 ond 2-day 


Y 
Ts. Pa 
72 haurs after death. 


director, page 3 shauld be detached far use as the burial-transit permit. Then please remove carban 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04516 CERTIFICATE OF DEATH 90% 


5 ree ae First Middle Lost 2a. DATE OF DEATH 
ype ar print) Month 
Ora LY. LAC +t 


3. SEX 4, RACE 5. DAIEOF BI 
FE ip ke MM ITE PLM MELE 
7o. BIRTHPLA eign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. cor OF DEATH 
Sri eS, 9 z MARRIED [_] NEVER MARRIED[_] 
Oo f? - WIDOWED yf __ DIVORCED FA Ath 0 EG KOR EES a 
10, CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. NOs ae 
give street address) during syst af warking life, even ifrefired.) | INDUS 
A ‘5 is fle altsortte Aitwxg Moone Se IER SE 
13a. USUAL RESIDENCE (Where deceased lived, if institétian: Residence we. 134, INSIDE ciTy LIMITS? | 13e, STREET AND NUMBER 


ladmission) —STATEy DO. 13b. COUNTY LA a YESIRT No 7 5 GL. LAY eh 


14, FATHER’S NAME First D Mg ee: + Middle last 15. MOTHER'S MAIDEN NMA, Middle lost 
penn o = SIF Wbd eth 


6. AGE (in yeors 
lost bighday) 


=A WUT Chien, G 


1g WAS pan _ Ws ARMED aoe , 16b. SOCIAL SECURITY NO. 7 INFORMANT ‘ Address 
Arta hee eae i 
j es Y rly (BADE MH hecord 2. + 


18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b}, ond (c).) 


PART |. DEATH WAS CAUSED BY: ETC 
=a IMMEDIATE CAUSE (a) eg ae 
Ly ) DUE TO, OR AS A CONSEQUENCf, OF . 

Conditions, if ony Avhich gave is pen KOLert Ff x 23 (UW a ek 


tise ta immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last. . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


u 

zLC > 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YS) nod 

S [2la. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& [Cor conreisutinc [7]cause oF veata HOUR AM. Month Doy Year 

6 [lit either, natify medical_exominer) P.M. 1 

= 172i. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, PERN 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While -— Nat whi OFFICE BUILDING, ETC 


fat work — _at war! 


220. | certify thot (I) (this haspitg pie py deceased lpm feu Or C(t MATS pd , that (I) (we) last 
sow the deceased alive on. 194_#, ddd that in (my) (aur) apinion ‘death accurred on the date and haur and fram the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


72. DATE SIGNED 
ATTENDING MED. STAFE 
Pe NA Zz e~ DEGREE PHYS. DIRECTOR ows, OO £2 das Gb he 


22d. PHYSICIAN’ 


‘226. ADDRESS eet = ort, OLrs 
PMT BER GEnRML _[e Beihai = 
rio, “SURI CREMATION, CREMATION, [Zap DATE? | 2c. NAME OF CEMETERY OR CREMMORT bs pores (City or Town! (County) (State) 
BNOVAL(Specly Hed ee — CREF, CEM, : pure 


2, ‘ee DIREC Pye] P50. ECD BY maps 3. REGTRARS STONRTURE 
cy g a 2 Jom: MAR § 1968 kK erty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


=! 


160. WAS DE EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address . 
. INTERVAL 


P . 


Then please remave car! 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ‘ond (¢).) 
PART |. DEATH WAS CAUSED BY: L’ 
IMMEDIATE CAUSE (a) 


a 
BETWEEN ONSET _AND DEATH 


ese DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 
B $58 (Wea pit) Jeanette HEKXE BEALE Marth" 
2 
s RTS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE i ae 
= yp oss y 1903 lost birthday; 
i Ge 3 F W 2-8- AY) be YRS. 
oe wae he. es (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDL] | COUNTY OF DEATH 
io nit 
te Sa PT aneis USA winowen§Z} —_oworcen =] | Prince George ‘Mel 
as 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 1b. KIND OF BUSINESS OR 
3 9¢|Greenbdelt qpuetaest Convalescent Ctiuring mon Ay etiae Ve pete) MORO Later 
oe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /}13c. CITY OR TOWN 13d. INYDE CITY UMITS? | 13e. STREET AND NUMBER 
Sie | Mal be et t/ Beltsville | 's)4 soL] |11222 Evans Trail , 
= y JIS FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME -First Middle Lost 
E onW Chawford LL Fairchild 
S 
mt 
ej 
o 
— 
= 
Ss 


ermit. 


Conditions, if ony, which gave 
tise to immediote cause (a), (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0). Ceecemgeoned LA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
{CJOR CONTRIBUTING [=] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) PM. 9 


‘Die. PLACE OF INJURY / AT HOME FARM, STREET, FACTORY.)) 27f. LOCATION Street or R.F.D. No. Gity or Town County State 
OFFICE BUILDING, ETC. 


ned by the attending physician and campletely filled i 
-transit p 


The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION 


After this certificate has been sig 


e 3 should be detached for use as the burial 


22a. | certify that (I) (this-hosptral) attended the deceased aa WES, 12-74 Feeesee, \96 , that (I) we) last 
saw the deceased alive an__* Aeeetinze: 19& £ andeffat in (my) {a¥f) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (aw) (did) (didnot) view the bady atter death. 


id with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 

co 

6 Wb. SIGNATURE paren AG 2k. DATE SIGNED 

- i. 

2o8 C28 fe a VIA DEGREE PHYS. pirector C) pays, 

ae Zid. PHYSICIANS v7 Te. ADDRESS : 4 
Eee | WEE UIE) 2 WZ Blk. OC / Kiet flrtmec iylfelr fox 
252 LEO LOO IMMA 
oe 5 

eS 

ry 

e 


BURIAL, CREMATION, | 23b. DA 7c. NAME OF CEMETERY QR CREMATORY Pa LOCATION (City or Town) (County) {state 
i : : ; eG 
VE pyfrpki Ew pB et LL cS PL Le 
‘ 
Leta SA) 


WAL{Specif; 
BOER (SQ AL | Fife i. 
ne ale Me LIME: F ADDRESS) ae BY REGISTRAR] 2%. REGUS SONFURE ete 
e é YG 
OM REV. 1/68 > L277, (rt bt, yo 9° 968} 


Ob.C., aa oe 


ed 
= 


a» 


al 
d 2 


death. 
in 


: 


the fon 
Poges 


crematian, ar remaval, and in any event, within 72 haurs after death. 


iu! 


ss 


lease remave carban papers. 


H physician and campletely filled in b 
transit permit. Then pl 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital ar attending physician. 
filed with the State Dept. af Health priar to bur 


directar, page 3 should be detached far use as the burial 
shauld be 


TO FUNERAL DIRECTOR 


25 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L 
04548 CERTIFICATE OF DEATH 509 


1. DECEASED-NAME Middle 20. DATE OF DEATH 
(Type or print) 


lost 


James Bernard Beall Jr. March “hap 
4. RACE 5. DATE OF BIRTH g AGE (in = WF UNDER 24 Hs. 
lost birthdoy) DAYS mn 
White Nov 4, 1915 ; YRS, Pie (Pn 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PR] NEVER MARRIED] 9. COUNTY OF DEATH 


tr . 
“Nateyland WIDOWED [[] _ DIVORCED Prince George Mal 
10. CITY OR TOWN OF DEATH TI WANE OF HOSPITAL OR INSTITUTION nghin psi 120. USUAL OCCUPATION (Kind of work done [s KIND OF BUSINESS OR 


yg street oddress duging mast of working life, aven if retired.) | INDUSTRY | 
Cheverly ‘Prince George General Bere empioyed | a retail 


USA 


ae sualt RESDEME (Where deceosed lived, if institution: Residence before i CITY OR TOWN 13d. INSIDE CITY MIT? 1]3e. STREET AND NUMBER 
lodmission) 13b. COUNTY ew 
5 Ma Pr. Geo. Svrollton | ’S& "0 | 6007 84th Avenue 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James B. Beall Sr. Mildred Ritchie 


To, WAS DECASED EVER US ARMED FORCES? ]T@B, SOCASECURTY WO. 717. INFORMANT hades 
ao es to : 
coe mee es on |220-16-6958 | Catherine H. Beall see # 13 


18. CAUSE OF DEATH (Enter only one couse per line SOP)(0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: ij 

j IMMEDIATE CAUSE (o} 

a DUE TO, OR 
Conditions, if ony, which gove 


rise to immediote couse (0), = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


~~ APPROXIMATE INTERVAL 
BETWEEN ONSET _AND DEATH 


zL/ / | 

5 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? H70b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= yi CAUSES OF DEATH? 

= ES No (B 

& 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 

S | Door conteieurine 7) cause oF pear HOUR A.M. = Month Doy Yeor 

& [li either, notify medicol_exominer) PLM. 19 

= | 2id. INJURY OCCURRED | Z1e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, }| 21f, LOCATION Street or R.F.D. No. i Te C Stote 
a Oo a wie) le. (ee Sree ) 2 reet OF jo. ity or Town ‘ounty ote 
jot work —_ ot work, (|) 


22a. | certify that (I) (this hospita)attended the deseasedgtram sfAP LS __, 92x47, ta WAT AA WF. tha ‘OO e) lost 
saw the deceased alive on 1 , Ovid thot in (my} (our) opinion death occurred on the date and haur and fram the 
causes stated above, (I) (we) (did) jot) view the bady after death. 


ARP {/ <978 Zc. DATE SIBNED 
UM dim Kean He" Gon 0 Ol" “Sf s 


72d, PHYSICIANS Te, ADDRESS 
|__MNE(ee) William D, Rosson MD 5701 85th Av. attsville, Maryland 
BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (tote) 
BeMoUaLspeny) | 3/26/68 Ft. Lincoln Bladensburg, Maryland 


'\ [24 FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATU 
a ' Wiscansin Av Polioep tg 
Jos. Gawler's Sons der, pr peak “ i WAR 2; 968 jo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s afte 


The law requires that the death certificate be executed within 24 hour 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ician and completely filled i 
lease remave carban pap 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to b 


VRAIS (4) 
30M REV, 1/68 


= MARYLAND STATE DEPARTMENT OF HEALTH 
08515 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH i 
1. apa A First Middle Last 2a. DATE OF DERI ag . = 2b. HOUR 
x Sth Las E. Bend ok 27 =" Lbgos Spl 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years {F UNGER 24 HRS. 
Female White July 17-1880 kes Oe | eee 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
cmt) Virginia USA Risin oc ovoreoE] | Pre George's td 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
‘) sesteratesb ale o Place during mast of worfiga tte, even if retired.) INDUSTRY USA 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
ollege page wo | 205- Palco Place 


jadmissian) STATE . CQUNTY 
ae ‘ss. BUN Geo's 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Daive He East Margaret McCray 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address . 
a ee Louis B. Clark -5014- 26th. Ave.,SE 


18 CAUSE OF DEATH Ener only oe cus par ne fr (0 (9/498 (9) ye AETWEN OnE AG DEAD 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) Ch Aer) 


i DUE TO, OR AS A COWAPAUENCE OF 


Conditions, if any, which gove Rn UA GOH S ero psn OResune BE, fagee] 
rise ta immediate cause (a), (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
pe 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
= £30 f 
5 19a! DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO not CAUSES OF DEATH? 
FA 
S 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
& {Cor conteiputinc (7) cause oF DEATH HOUR AM. Manth Day Year 
8 (If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2Ie. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While (yy Nat while [7] EAE BORD, Ee 
jat wark —_at wark 2 
22a. | certify that (I) (this haspital) attended the d ceased Arg tL /WSZ, ta mi , that (1) ae last 
saw the deceased alive an 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat)view the bady after death. 
i ; AAA, ATTENDING a) STARE oe 
fs 4 si DEGREE PHYS. (Drie O oe DO] S/27leF 


pa twitpe) Thomas F, Cullen Sipe Marlboro Pike, Hillside,Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. EON or Tow (County) (State) 
HMOVAL Spec) ~=Mbrch 30-68 New Providence Presbytprian Cem. Raphine ,Va. 


24. FUNERAL DIRECTOR gS, L- ADDRESS E.SH) §2Sa. RECD BY REGISTRA [25b. REGISTRARS SIGNATUR 
Simmons Bros. 1661-Gd. Hope Rd. SE. DC |omfPh T_ 1968 frets 


ithin 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} a, eg 
+ 08520 CERTIFICATE OF DEATH V4514 
a 
sy 3 |, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
57S: 0, COUNTY 9. STATE b. COUNTY 
= po , 
Ba We €_. EOLGE'S MARYLAND : se" 
; b. CITY OR TOWN (If outside corporote limits, i ¢, LENGTH OF STAY IN Ib ¢ Giada PEt *dptrote limits, write RURAL ond give neorest town) 
= Oa write BURAL and give nearest tawn! We Ser rig 
= 3 [LY 17; 4 ,shington 
= rors d. NAME OF, wy, LOR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 1 OWA EREM 
Be: |Myetisville Neeson lore E vs [no BR 
= 59 3. ee 7h Middle Lost OV, pare Month Doy Year 
—! (Type or print) Henrie th Sophie Becker beam — AREY & »& 
ae ,/,|% 5x 6. COLOR PR RACE | 7. MARRIED [] NEVER MARRIED [7] % hy OF BIRTH AGE yar FUNDER 7 iia 
> / last birthdoy b 
ez” Femal. E | WWTE widowen $2 oworceo [| JE ai ad Y 1886 grr " 
2 = 100. USUAL OCCUPATION (6 ive en ‘of work done J0b. KIND OF BUSINESS OR BIRTHPLACE [Co (County & Stote, or foreign country) 12, aa oF WHAT 
g 3 during most of workin fe, even if retired) INDUSTRY Washitigton, Dee fs r h 
a5 House é 
ra 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
£8 George L. Brandt Marie Heinemann 
* 2 i Weep ae US. ARMED. odes : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sas ‘es, no, or unknown) |(If yes give wor or dotes of service] i” : 
a No. | -_- S77- 60-O720| Mrs. Valerie B. Rohjand- See Item #2 


TB. CAUSE OF DEATH (Enier only one couse per line for oe (b), ond (0).) 


PART 1 DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a Saag = 
410, aa DUE 10 J v4 sertt 
Conditions, if ony, Which gove () Cu7, 2 2 Ca antes Hh, 4 cay 


INTERVAL ae 


-transit per 
|, cremation, 


After this certificote hos been signed by the ottending physicion ond compretel 


< 
3 
I 5 
= 5 tise to immediote couse (0), 
= Eta stoting the underlying couse DUE TO ris 
S225 ey ) rol". oe LAL L 
2485 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
e ed = HAO | ves) No 
= See & | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
o J 4 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£u3e S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 207, (City or town) (County) {Stote) 
££a0° = Hour “o.m. While Ne foctory, street, office bldg., etc.) 
a ses p.m. 19 otwork Lot work 
Em 21. | certify that (I) (this hospital) attended the a from, 1966  toMerch & , 19%, that (I) (we) last 
7 0 © 
Bese saw the deceased alive an 19 €€., and thot dedfh accurred Ee from causes and an i date stated above. 
Ses Wo, SIGNATURE sone an ae 7b. DATE SIGNED 
8 eos = Dus BI one — 
> 2 Se Tie. PHYSICIAN'S on roy Je 
Pas | NMMECTY6) Dr. Stuart lb. Nelson 33{ 

wso 
23e8 730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) geo Wstote) 
2 & ; : : 
eos RENAL Gone) 3-9-1968 Fort Lincoln Vemetéry Prince Gerogrs Co. M. 

2 


24, FUNERAL DIRECTOR ADDRESS BY REGIST! “fren sTRAR’ Pac fm 
Bir | 'si50 Wisc. X9cPR.WeMaeEN® Bebe: Te- OMAR i Waaaied 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


funeral 
es 1 ond 
after deat! 


i t 
ta 


within 


en pleose remove carbon papers. 


After this certificate has been signed by the ottending physician and completely filldd 


je 3 should be detached for use as the buriol-transit permit. Th 
h the State Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


0452 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ca CERTIFICATE OF DEATH 454% 

|. DECEASED-NAME - First , Middle last 2a. DATE OF DEATH 2b, HOUR 
(Type or print) KA EN Sur BEZ tO A AEH Month 2} Oay ity ork a 


3. SEX 4, RACE 5. DATE OF BIRTH Seat (In yeors  [_IFUNDERT YEAR | IF UNDER 26 HRS. 
os] jay) MONTHS] DAYS | HO IN. 
FEMALE WHITE | NOV. 12, 1948 vas ed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo PE) NevER MARRIED[] | COUNTY OF DEATH 
ot ashington DaCe USA wioowe [] _ DIVORCED Prince Georges Md. 


TO. CITY OR TOWN OF DEATH TI RAME OF HOSPITAL OR INSTITUTION (Itnat in hospital 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
ye <5 i i if reti INDUSTRY 
District Heights se 48 Hintergreen Ave.  |“""Haigbytire''s ven feted) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

pamsser) Alby Land ‘spice Georges | District HetPhts°O | 3116 Wintergreen Avenue 

14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles H, Echterling Betty Filling 


Ib WAS er EVER oe ARMED le i 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es or unknown ye give war or servical 
Nel ) John J, Bello Jr, Same As # 13 


1B, CAUSE OF DEATH (Enter only one couse per | a}, (b), ang-(¢)) (6) : a 
PART |. DEATH WAS CAUSED BY: dees 0 BIC wo ne 4 
- , 


> yy, IMMEDIATE CAUSE (0) — , 
j OPS. Kk 


> 
‘Tf 7 DUE TO, OR ASA CONSEQUENCE OI 
Conditions, if anyf which gave (o> a 

rise to immediate couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


By 


IXUMATE INTERVAL 
BETWEEN ONSET AND DEATH 


2 
5 
3 
Ee 
Zz 
a 
2 =z LSA 
2 © [i9e. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7 | 208. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 CAUSES OF DEATH? 
3 Z2i4e Yes[] NO 
= 
5 & flo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
Ss 3 [ DDorcontriputinc [7 caust oF peat HOUR ue Month Day Year 
fa & [lit either, notify medical examiner) MM. 19 
8 = [21d INiuRy OCCURRED | 2Te. PLACE OF INJURY (ERM FR, SRE FACTOR.) 14, LOCATION Steet or RED. No. ity or Town County State 
“a While (Not while OFFICE BUILDING, FTC. ( 
= lat work —_ot wark Z i c oe 
> 22a. | certify that (I) (this heen pee the deceased/fram Aa cw, «Wf, to_ xe , \9Log_, that (I) (we) last 
3 saw hp deceased_olive an_2Sca-1 19>, nd that in (my) (aur) apinidn death accurred an the date and haur and fram the 
Ze cayses stated abave,(I) {we) (did) (did nat) view the bady after death. 
sees RE ‘2c. DATE SIGNED 
fen5 Ss F ATTENDING wo sR og : 
Zecz x Secon DEGREE PHYS. DIRECTOR PHYS. 
pas 

>l1o= 22d. PHYSICIAN'S (D __ ‘Qe ADDRESS A p Z ¢ 
Ess | iim Deataa (A) S. FE C864) 106 Cd flrs PE foy 
= 3s2 > —EESS>>>>E>=__—=_=_=_=_==_—_—_—_——— == 
2, 5 iS 3 Bo. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
aoo% Bula Sree) 416/68 Resurrection Cemete Clinton, Prince Georges, Md. 

=} 

veatsiay.) | FNRALORETORGbert Ee Wilhelm Furf@¥il Home So. RECO BY REGISTRAR I 2%b. FAAS SUONATURY oY x 
ce vievatiee 08 Suitland Road, Suitland, Maryland oaTMAR 1968 y 


Pe sie | 08522 AEM EE Oe or Sean 45 


HEALTH DEPT. ! PRE First Middle Lost F20. DATE OWN Manth Day 


PM3. Poge 
aN 


De, 


in Item 18. Give Pages 1, 2, ond 3 to 


te should be executed within 24 hours ofter sot Dy deloy is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along wit 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. Fife poges }ond2 with the Sto 


necessary, pleose execute the certificate, writing the word “pending” in pen 


10 eeu @Bica: EXAMINER: This certifi 


78, FUNERAL DIRECTOR ADDRESS j { Randi yoreiOy 
VR AI5ME (5) * i ) q 
TOM REV. 1/88 rancis Gasch's Sons Hyattsville, Md,_ R 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Type ar Print) v=: = , LSE. AZ DEN HA wate (] 3°39 


5. DATE OF BIRTH 6. RE i years FUNDER | YEAR FUNDER 24 HRS] 2, DATE PRONOUNCED DEAD 


wore MONTHS DAYS: ‘HOURS: 
Aug. 8, 1907 YRS, 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED 9. COUNTY OF DEATH 
country) ns 
enn. WlSRA. WIDOWED [] _ DIVORCED {_] Prince George Md. 
10. CITY OR TOWN OF DEATH VV. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Y give street oddress) Hospit tal during mast af warking life, even if retired.) {INDUSTRY 
- Prince George nera Building 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] Tac. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
odmissian) STATE Md. [his COUNTY Puce. Hyattsville YES §&] NO] 5235 Kennilworth Avenue 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Benn Cecelia Teck 
ps Hias Jae EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
19, ar un (if q y dat u 
Mego) esr rese Pearl Benn Same as #13 (wife) 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per ling BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


u IMMEDIATE CAUSE (a) 

7 j DUE TO, Of 
Conditions, if any, which gove 
rise to immediote couse (0), (b) 
stating the underlying cause DUE TO) 


ist. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i ) 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


z LO / 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YS) No 
& [alo. EXTERNAD CAUSE WAS 21, TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
& |LCAusE OF DEATH PM. \y 
3 [21d INJURY OCCURRED —[2le, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or RFD. No. Gity or Tawn County Stote 
WHILE HOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [-~ Inquiry [7 and in my opinion 
deoth a from: — Noturol couses Accident [], Suicide [1], Homicide [[], Undetermined monner [_] 
a CHIEF MEDICAL EXAMINER — [_] 
acunt 2) ise are mp ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
if EXAMINER'S DEPUTY MEDICAL EXAMINER [}-—~ be = 
NAME (Type) NA ‘“ WATE / ADDRESS(Street, city, tawn, ar county) 
230. BURIAL, ate 2b. DATE 2c, NAME - sect OR @REMATORY Td. LOCATION (City ar Tawn) (County) (State) 
Bu PLY! bpesity) 4/1/68 Mt. Olivet Washington D.C. 


USad 2 MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 
43 a: Ta & 51: 
(Ny tems 6, 7a & 7b Film 6399 3/26/@ERMIFICATE OF DEATH 4514 
# ~ SAG 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2, HOU 
Ss sy ‘Type or print) Month Do or 
3s $23, 4 aes) Saul F, Berman March 20,°%1968" 10:45. m 
5 2c % SEX 4, RACE S, DATE OF BIRTH 6, AGE (ln ‘years I UNOER 24 HRS. 
st oS I lost a Days | Hours { MIN 
Ss 2£3% Male Caucasian 3/12/89. B79) yrs eles 
“ ~~ re} i 
5 BBA ___Po. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
yee eee MARRIEDyPs} NEVER MARRIED [_] Pee iGe orges 
te New. York USA wiDoweD DIVORCED [j ile, 
ee Be V0. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital 120. USUAL OCCUPATION (Kind af work dane [12b, KIND OF BUSINESS OR 
See eta = , “| Cheverly bopaiwatteto. Gen'1 Hospital during most of working life, even if retired.) | INDUSTRY 
= pS* 
Ss ae. s < , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
S S ea 
S Fes /b[iueeyttha ‘pike Georges | Greenbelt | SO "001 [9294 Edmonston Rd. 
notes é SPA FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Btc 
3 Ee Abraham Reyman Anna Qhibeug 
2 8365 Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ou SS Yes ngypguninavn) | Wriowneetonsiame) 17 74-72-5781 lAvron Berman (son) 2747 N. Yucatan St 
= c> eS 
sas St = ; 
s pe = 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) c WEEN ONSET AMO OATH 
€ $2 PART |. DEATH WAS CAUSED BY: Vy ee, ereeh 
8 Bes IMMEDIATE CAUSE (a) A 
so aie oS qi , % — 
® o3§ ) DUE TO, OR AS A CONSEQUENCE OF , gps 
= 22s Condi ions, if any, which gave ) Coke digo Canheak 3 ba eclion . 
Ss wah 4 fise t idiot: , 
EeEs 5 stating tbe ae bita Eass DUE TO, OR AS A CONSEQUENCE. OF “eet es Be oe. LE 
ssEss lost 0 Dinirdlarclig Man-P berate 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
ees { core 
Smcoand OY 
& Sit z AY | 
33 845 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£255 CAUSES OF DEATH? 
et Pg es Ny 
£5 eee 
=z Ss 2 23 & [ilo. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 
a5 vez [[JOR CONTRIBUTING (—} CAUSE OF OEATH HOUR A.M. Month Doy Year 
re es . (If either, notify medical examiner) PM. 19 
$3 322 © [2id, INJURY OCCURRED [ie PLACE OF INJURY (I HOME FARM STREL ACIORY)/71f, LOCATION Street or RED. No. City or Town County State 
= S250 While pat while [| OFFICE BUILDING, ETC. 
5 £22 2 lat work —_at wark 
ZeSe8 22a. | certify thot (Ht (this haspital) attended the deceased from__March 5,_, 19. , ta_March 20,1968, that §t) (we) last 
EE A saw the deceased alive an__Mars ) 19_68., and that in (ory) (our) apinion deoth occurred on the date and hour ond from the 
Heese causes stoted obove, (i (we) (did) édixbamt) view the bady ofter death. 
<2cs= 2b, SIGNATURE Bopapaory 
=e Bont j Us A orceee ATENONG Py MD SIA P20/68P 
Secu é PHYS. RECTOR HYS. 
2235 s= 22d. PHYSICIAN'S Te. ADDRESS 7 
ces == ' NAME(Ty?) Tomas J. Hernandez, M. D. Prince Georges General Hospital ,Cheverl 
Fale iS 
Leese 
oaouM 
= = 


BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Margfaind 
BUEN March 22, 1968| King David Memorial Garde Falls Church, Virginia 

veaisy [2 FON DRECTOR Donald M. Stein ADDRES DOL CALPOTL | Bo. RECD BY REGISTRAR | 25b. REGISTRAR SIGNATURE 

someev. ee Hebrew Memorial Funeral Home St.,N.W. Wash. ,DJOMAR 26 1968) @Cernleg Veco : 


oO . 
o7 
xmaMN = 

= 

Pe 

4 

mi 


1, 2, and 3 ta 
PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang/wigh fa 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the Stat 


TO oepury Drea EXAMINER: This certificate should be executed within 24 hours after soo Dy delay is 


VR AISME (5) 
10M REV. 1/68 


Health priar ta burial, crematian, er removal, ond in any event within 72 hours after death. 


~ 


* 


< 


dente 


3. SEX 
Male 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0&5 RS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4515 
1 DECSED AA First Middle Tost 75, DATE KNOWN] Minth Day 
a James Austin Billings DEATH MATED &] 3—16-68 


TEUNDER T YEAR 


TF UNDER 74 HRS, 


5. DATE OF BIRTH 
12-16-1924 


RACE 
White 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Be]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
coun! . 
‘Washington DG yg a wow [} ovort0C] | Prince George ts Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work dane | 12. KIND OF BUSINESS OR 
give street oddress) during mast of weiking He, even if retired.) j INDUSTRY 
Seabrook 8300 aughn Place Hechanic utomobile 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence i CITY OR TOWN 13d SIDE CTV UIMITS?--[T3e. STREET AND NUMBER 
ission) | STAT 9. GOUN 
Mee SI lb, COUNTY. G 76 deabrook ves] No 9300 Vaughn Place 
14, FATHER'S NAME First Middle Tast 15. MOTHER'S MAIDEN NAME First Middle Last 
George Billings Harriet Parker 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Seren) b 4a 1948” P78 22 0598 Genevieve L. Billings Seabrook, Nd. 


18. CAUSE OF DEATH (Enter only one cause per line for (al, (b), and (c).) eth pal 


PART |. DEATH WAS CAUSED 8Y: 
-, IMMEDIATE CAUSE (a) 


r) 


f DUE TO, OR AS A CONSEQUENCE OF 
(b), 


} 
Conditions, if Any, which gave 


tise 1a immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ao (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


R 
zL~ 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS ? 
= WAS PERFORMED? vst Nol) 
& [2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
= | PRIMARY PX] OR CONTRIBUTING [] HOUR A.M. 
3S |_cause of Dear unkaswn Vv unknown 
& [2d INIURY OCCURRED [Ze PLACE OF INJURY (At home, farm, street, QI LOCATION Street ar R.F.D. Na. City ar Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK nkno unknown 
22a. I certify that | taak charge af the remains described abave, heldan Autapsy], — Inspection (3, Inquiry [X], and in my apinian 
death resulted fram:  Nofegal couses,(_}, /Atcident Gx], Suicide 1], Homicide [1], Undetermined manner (] 
A L /\ Z CHIEE MEDICAL EXAMINER] 
nas VE wai (ded ip, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
areeag DEPUTY MEDICAL EXAMINER 3-21-68 
NAME (Type) /_Jofnn Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, ar county) <"s 
| 230. sanity | paON/ 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City. ar Town) (County) (State) 
OVAL (5 " 
be farch 22, 1968 Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


‘24, FUNERAL DIRECTOR ADDRESS MAR 2 6 1908 | RECD BY 6 1968 Viseemaad 
F. Gasch's Sons Hyattsville, HAAR 2 6 1968 | 2961 ys a Ea, 


The law requires that the death certificate be executed within 24 hours after death. 
| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the-fore 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


045 q5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle last 20. DATE OF OEATH 2b, HOUR 


=A (Type ar print) ith Da ‘ear 
ioe Bab Boy Bokoles March 2g" "1968 P:30A™ 
P— 3. SEX 4, RACE |. DATE OF BIRTH 6 AGE (in ears, ee IF UNDER 24 HRS. 
last birthday) jONTHS HN. 
Male Caucasian March 28, 1968 ¥RS. 40 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [=] NEVER MARRIEICR, | % COUNTY OF DEATH 
cauntry) WIDOWED [=] __ DIVORCED prince Georges 
Maryland U.S.A, LI Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KINO OF BUSINESS OR 
V¥ Cheverly PETE . Gen'1 Hospital during mast af warking life, even if retired.) INDUSTRY 
ica USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 
4 STATE 
etsy 1nd BrOie Georges | Bowie “sC] NOC] 112406 Rustic Hill Drive 
(pi FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tast 
John M, Bokoles Judith A. Bee 


APPRONINATE INTERVAL 
BETWEEN ONSET ANO DEATH 


, cremation, or remaval, and in any event, within 72 haur§ al 


= 
=} 
2 
3 
= 
o 
3 
3 
= 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, tb), and {c}.) = 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) f Z 

ay Bu DUE TO, OR AS A CONSEQUENCE OF aes 
lost, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 

M, 

2id, INJURY Pree Ze. PLACE OF INJURY (he HOME, FARM, STREET, pene 21, LOCATION Street or R.F.D. Na. City ar Town Caunty State 
While Cy set whi OFFICE BUILDING, ETC. 


Téa, WAS OECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknawn) — | {Il yes give war or dates of service) 
Canditiahs, tant Which gave rs 
tise ta immediate cause (a), Se 
stating the underlying cause DUE TO, OR AS we EQUENCE OF 
Lg 
90, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIOEREO IN CERTIFYING 
CAUSES OF DEATH? 
YES No] 
(Mf either, natify medical examiner) 
lat wark —_at wark 


22a. | certify that (I) (KAKA) attended the deceased fram__March 26 ,, 19 _ta_March 28, 19.68, that (I) (weXlast 


je 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pg@ 


saw the deceased alive an. 1968. and that in (my) (0x) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (eae) oe view the Vi after death. 

ATTENDING ‘MED. STAFF ey 
y ADK L ILA Vl egret pays ~pirecror C) puys,§ CO] 7 ZY: mts 


filed with the State Dept. af Health priar to buria 


en 


2e, ADDRESS 
pee asc James E, Abell, M. D. 6001 Landover Rd,, Cheverly, Maryland 


Na TE "BURIAL , CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) == Prince ie Cheverly, Maryland 


directar, p 
shauld be 


‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS oN 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Jaw requires that the death certificate be executed within 24 | 


Page 4 may be retained by the haspital ar attendjpg physician. 


= 


within 72 haurs after déa 


ban papers: 


Then please remave car 


ian, or remaval, and in any event, 


Ea permit. 
1G 


Tr 
Va 


ate has been signedyby the attending physician and campletely filled 


e 3 should be detached for use as the burial 
led with the State Dept. af Health priar ta buria 


ory 


shauld be fi 


TO FUNERAL DIRECTOR: After this certi 
director, 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
tt & fm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 6526 


CERTIFICATE OF DEATH 494 


2a, DATE OF DEATH 2b. HOUR 
Month Doy feor 
19657 :30p 


6. AGE (In yeors [_‘F UNDER | YEAR | iF UNDER 24 HRS 


oy ¥ 


9. COUNTY OF DEATH 


a 


|. DECEASED-NAME 
(Type or print) 


lost 


Middle 


S. DATE OF BIRTH 


7o. BIRTHPLACE (State or foreign 
cauntry) 
Md 


Th, CITIZEN OF WHAT COUNTRY? 8 MARRIED RIVER MARRIEO] 


U.S.A WIDOWED pivorcep [} Prince George Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done be KIND OF BUSINESS OR 
re street oddress NOUSTRY 

r 


a f f f retired 
aa o.Gen'1 Hospital |PhkinesTomeat 


13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? '13e. STREET AND NUMBER. 
pO not] ( 
uw Ade lpn Road 


13b “county 


9AS 


‘J q FATHERS NAME First idle last 1S. MOTHERS MAIDEN NAME MAIDEN NAME First Middle last 


Benjamin W Bolinger Betty Smith 
To, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee wa 3 0 Pauline H Bolinger University'park, Md 


TNTERVAL 


18 CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (<).) BETWEEN ONSET ANO OEATH 


PARTI. DEATH WAS CAUSED BY: Z 
, IMMEDIATE CAUSE (0) HAAPAOL 
DUE TO, AS cota OF 


Conditions, if any, which gave b 
rise ta immediate couse (a), (b) 


stating the underlying cause DUE TO, OR AS a at OF y 
) 


5, y is 
Gl gece oe JY 
PART 2. OTHER SIGNIFICANT CONDTIONS ES oe ea TO DEATH BUT NgT RELATED TO sat Dis fade PART Io 


z 
2 190. DATE OF OPERATION | 19b. (0 ROMTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= J Ys CAUSES OF DEATH? 
= no 
2 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
| oR contrieurinc (7) cause oF Death HOUR AM. Manth Day Year 
B | either, notify medicol examiner) P.M. 1 
= AT HOME, FARM, STREET, FACTORY, il 
id a ‘OCCURRED le, PLACE OF INJURY (AT HONE FAR, Ste DIF. LOCATION Street or RFD. No. City or Town County State 
jot work —_ot work ~~ 
220. | certify thot (1) abvoltended the deceosed from _% WLS, (0 Maxch—6y 1963, that (I) (wexlast 
sow the deceased alive on 1969, ged th ok fs (my) (gug) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) Gye) (di 1) vibw the body affer deo’ 


Db. SIGNATURE c. DATE oe 
TENDING MED. STARE 
‘ese - 2. A Lies LO DEGREE PHYS. DIRECTOR ents, C1 noche be, Vad 
72d. PHYSICIANS Me. ADDRESS 
a es) John yf/_John H. E, Bayty E. Ba 1835 Eye St.,NW., Washington, D.C,20006 


a, BURIAL CREMAT Ton, [0 DATE ~~] Zac NAME OF CEMETERY OR GREMATORY 73d. LOCATION {City or Town} (County) (State) 
Feugval ee March 9, 1968 “Poomiett ilil1 Cemeter: Washington D. C. 


74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR Oks pire 
F. Gasch's Yons | _F. Gasch's Yons Hyattsville, Md. low MAN Ld lepo_ Md. oe MAR 1 14 fiery JG r } 


1 5y8¢45 & 22 film 399MARYLAND STATE DEPARTMENT OF HEALTH 
ania fie mM DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 


FOR STATE. ‘3% gs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle 
(Type or Print) 


= 
m 
> 
= 
4 


2a. DATE KNOWN! Month 
OF — ESTI- QO 3 


2 af ‘HARLEY Le DEATH MATED (3d 
be 3. SEX 4, RACE 5. DATE OF BIRTH . 6. AGE (in years IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 
=e) ay * ‘ F lost birthdoy) Month Day 
52 White LP=1922 YRS. 
“ To, BIRTHPLACE (rare or foreign [7o. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a § County) Virginia WIDOWED pvr | Prince George! Md. 
Sue 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 's KIND OF BUSINESS OR 
oa = give street oddress) during mpst of warkjng life, even if retired.) USTRY 
s Upper Marlboro _Filummers “Atlantic Station Retendait as Station 
oO 7 IY 130, USUAL ne (Where deceased lived, if institutian: Residence before{ 13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113e. STREET AND NUMBER 

qos / ; : . 
3 ] ates u sper Marlbord "SOO | Plummers Atlantic Station 
€ py FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= Madison Boothe Nancy Bishop 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


{Yes, na, ar unknawn) Ulf yes give war or dates of service) 
es wwii = 


1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: . - E 
IMMEDIATE CAUSE (o) ACute intoxication-ethyl alcohol 


Dolly B. Terrel] Sister Radford, Virginia 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


> q DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


hast, 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ‘SE Noo 


21a. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 


te, writing the ward “pending” in pe 


This certificate should be executed within 24 haurs ofter = delay is 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office a 


= 
= 
S 
= 
= 
= 
3 
= 


Health prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State 


SS a PRIMARY [__] OR CONTRIBUTING HOUR AM. 
SS sus CAUSE OF DEATH PM. 9 
Z2o5= Tid. INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, TIF LOCATION Street or RFD. No. City at Tawn County State 
== Ss we NOT WHILE factory, affice building, etc.) 
Sees AT WORK AT WORK 
5 
= ga 5 220. | certify thot | took chorgeaf the remains described above, held an Autopsy], Inspection [34 Inquiry {33, ond in my opinion 
¥o2e deoth resulted from; nonyhfey GA. ) lent [_], Suicide ["], Homicide [_], Undetermined monner [_] 
é pote te pr ‘ CHIEF MEDICAL EXAMINER — [] 
= ia % SIGNATURE L47VL, L mp, ASSISTANT MEDICAL ExaMINER [J 2b, DATE SIGNED 
ees = ) EXAMINER'S ee DEPUTY MEDICAL EXAMINER B&] «2 3=[)=66u- . Uae 
7 
3 3 2 NAME (Type) 7, hoe a ie, ADDRESS(Street, city, tawn, ar county) 4 
Qttu | 230. oe a / 2b. DATE 23, NAME OF CERETERY OR CREMRTORY 23d. LOCATION (City or Tawn) (County) (State) 
pediy 
Buriat 25/68 WHITE ROCK CEMETERY FLOYD COUNTY VA. 


24, FUNERAL DIRECTOR ‘ADDRESS. 2a. REC'D BY REGISTRAR 25b,, STRAR’S, GNA RE 
iB sasertaam SMAR 2 6 1968 | 7>M—te } 


sd = 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ial ae 
~~ fh&5OR CERTIFICATE OF DEATH vet 
of d\ J} JV DECASED-NaME First Middle lost 20. DATE OF DEATH 2. HOUR 
Bwevi (Type ar print) Month Day. Year 
a ! Sarah E. Bowe 3 28 “68_|12:30p 
> 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors — [_1FUNDER | EAR _T iF UNDER 24 Hrs. 
last_pirthday) MONTHS, eee IN 
Female Negro 11/08/09 58 ves. 
a 7a. pe iriaes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
oe country) 

@ 5S N.C. USA WIDOWED [J __ DIVORCED | Prince George Md. 
es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12. KIND OF BUSINESS OR 
ee give street address) during most af working life, even if retired.) INDUSTRY 
et Da : enn Dale Hospital Laundry oreee 
5 a. insti 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13¢. STREET AND NUMBER 
as ¥/ 13b. COUNTY YES NO 1 5 ? 

3 es f . n AN No ¥¥ 
© 5 3]VA FATHERS NAME First Middle 'S MAIDEN NAME First Middle lost 
Ss 
o's Henry Commander Mar. Sylvester 
eS Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Gan Yes, na,ar unknown) | {\Fyes give war or dates of service) _ 
s no 8-20- M Bowe, Daugh sam, r 
oe 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢) BETWREN ONSET AND OFA 
PART |. DEATH WAS CAUSED BY: 
7%: IMMEDIATE CAUSE (0) Pulmonary Embolus den 
ai DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, Which gave 
ie tania case (ey aren oo ie tenieeolecbele ls ai T 
tating the underlyi 0 eriogclerotic ar 8 
ist. ¢cenedialidaern meee cae tic beanred eenerrYitto 


: perelined Aytérissele 8 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


: ? 
‘ Yes C] NO fe] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY lc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


{DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer) P.M. 


19 
2d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUNDING, ETC. 


lat wark —"_at wark 


22a. | certify that PP(this hospitol) ottended the deceased from_3/2/ , 19_ 68, to 3/28 , 1968, thot ( (we) lost 
sow the deceosed olive fhe ae ee 9 BR: ond that in (ay) (our) opinion deoth occurred on the date ond haur and fram the 
causes stoted obove, ff) (we) (did) (didmat) view the bady after death. 


7b, STGNATURE rae Fi a, combi = an Tie DATE SIGNED 
Ut Ww egret pHs. CJ _irecror ors. CI] 3/28/68 


After this certificote hos been signed by the attending physicion ond completely filled in 4 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the deoth certificate be executed within 24 haurs after de 


e 3 should be detached for use os the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removol, 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
po 


} 22d, PHYSICIAN'S Ze. ADDRESS 
] T 
3 WSHE TIPS) Moe Weiss, M.D. an_Dale Hospitel. Clean Dale Md 
S () fi. BURIAL, CREMATION 23b. DATE 23d. LOCATION (City or Tawn) (County) (State) 
3 REMOVAL (Specify) 

sad \ 2/68 Park pandoves MD 
ra 4 24° FUNERAL DIRECTOR Pp 2a. A : i GISRAR Ba lorie Gi GATE REL 

te . . | Ss ‘4 

30m REV. Wee : , O¢e) oat - 068 febortss: ef 


MARYLAND STATE DEPARTMENT OF HEALTH 


1d. INJURY OCCURRED | 2le. PLACE OF INJURY (er aonenc eee!) ‘21f. LOCATION Street or R.F.D. No. City or Town County State 


22a. | certify that (I) (this haspital) attended the deceased from__®<-iY _, 19.4, to_Rs 4 1966, that (I) (we) lost 
saw the deceased alive, on_.3- 3- 19 , ond that in (my) (aur) opinion death occurred on the date ond hour ond from the 
causes stated above, (I)) (we) (did) (did not) view the body after death. 


‘2b. SIGNATURE 


ATTENDING MED. STAFF pag i v 
DEGREE PHYS. pirecron C) pus. CO} 4 Aparcy 


; ] 96 529 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ hepa. — CERTIFICATE OF DEATH F 
s 1. DECEASED-NAME First lost 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) Daisy A, Boywell March Manth 4 Day 68 Yeor 12/ 45 AM 
a F 3. SEX 5. DATE OF BIRTH g AGE Ti ors [_IF UNDER YEAR _[ WF UNDER 26 HRS. 
= Se, os joy) MONTHS | DAYS iN, 
SES female 5/12/85 Ba vas et eae 
3 =~ 3 aU Tes rig foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
@ = AS Virginia Usa winowenZ3  ovorceD J |Prince Georges Md, 
ves S.. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= <3 4 Riverdale give street oddres} 6] and Memorial during Peaeewies: even if retired.) NOVY 
= BF 7/2 
~ Se 130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before SOLTEEB Par’ 13d. INSIDE CHTY LiMiTs? | 13e. STREET AND NUMBER. 
2 e e g admission) STATE iq, 13. CUNY Dri nee Geo yes ua YE nol] | 4719 Edgewood Road 
x =| e = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
g Soe Charles Sanford Suellen Rowe 
S 285 
2 2 $ 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? - {1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae ne Yes,na,ar unknown) | (lfyesgvewarordates of servic) 79 12 3279 hospital records Riverdale, Md. 
= ao ee en ee eee 7 7 
gs oe £ 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) Bt i, a sea, peg jo 
= Se PART |. DEATH WAS CAUSED BY: y f S¢ N/ 3 
8 SEs ~~ IMMEDIATE CAUSE (a) BRON CHOPNEUMONEA See, 
2 Bese 7G p DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Canditions, if any, which gove ) 
. a RS tise to immediate cause {o}, 
2ezss satin the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
22 S55 els } 
3 £55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
4 7 —eruCu‘v’ : 
se s22 z a APP PALKING ONS D/S EASE 
S23 3 3s g 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pa Y 
2 3 ee X = Ys 10 CAUSES OF DEATH? 
zs 2 23 & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Zeer & J Cor contessutinc [cause oF DEATH HOUR A.M. Month Day Yeor 
eu so & [lif either, notify medicol_exominer) M. 19 
S2— = 
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Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 
oF T 

s= Td, PHYSICIANS We. ADDRESS 

Sa) waved Coo). Lhe Via Ags c/ MY. (LVERPALE AD 
EE = 

ete a. BURIAL, CREMATION, | 230. DATE Bc. NAME OF CEMETERY OR CREMATORY Tad LOCATION (city or Tawn) (County) (State) 
== i % i. 

eh es) ea. March 968|_ Ft Lincoln Cemeter: Colmar “anor Pro Geo Md. 
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28, FUNERAL DIRECTOR ADDRESS %a. RECD BY recor ca REGEN pA DURE Lm 
SOM REV. 1768 F. Gasch's Sons Hyattsville, Md. |),, WAR {96 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as 2 ee 
04 5380 CERTIFICATE OF DEATH 40 
a oe T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH P ie 
i ae = oo (Type or print) « Manth Year 
3 sss James Brannan March ~rai es 
Se 5 3 SEX 4. RACE S. DATE OF BIRTH 6, AGE (ln years [_iFUNER I YEAR iF UNOKR Fos 
a oe male white Sept 24, 1909 zane) as ets 
Pe, 
3 Z ea (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®- MARRIED gj NEVER MARRIED[-] | COUNTY OF DEATH 
® = 3 Washington DL C. USA WIDOWED [ DIVORCED [ Prince George's rep 
« #2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If mat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oS aS ae street address) during mast af warking life, even if retired.) INDUSTRY 
5 Cheverly 6312 Inwood St Chever], a i 
2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence ae 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? "ea A NUMBER 
| S admission) STATE 1b, COUNTY Ch 1 YE] Wo nwood st 
5 rince George's ever heverly, 


14, FATHER’S 


irs! Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Joseph C Brannan Mary G. Tice u 
160. WAS DECEASED EVER IN Us. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT , Address 
ft dots 
Yes,na,arunitayn) | Mmawveradmsem) | 579 O7 6851 | Margaret A Brannan Cheverly, Ma. 
18 CAUSE OF DEATH er ni ane cous per fo (), (od (9) BETWEN ONSET AND BATH 
PART |. DEATH WAS CAUSED B : 
IMMEDIATE CAUSE () Metastati 
/ DUE TO, OR AS A CONSEQUENCE OF nce of colon 
Conditions, if any, which gave tb) 4 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. C) 


The law requires that the death certificate be exe 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a’ 


je 3 shauld be detached for use as the burial-transit permit. Then please rem 
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£5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Me 
3 = f : : 
22 : = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 X 12 YE * CAUSES OF DEATH? 
= 3 
sp Ne s 2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, lem 18) 
asz 3 [oe CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
YEE & [Lf either, notify medical examiner) P.M. 19 
23.8 = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) OTF, LOCATION Street ar RD. No. City or Town County State 
E= e While Not while OFFICE BUILDING, ETC. 
& Ze lat wark —_at wark 
Zzs 22a. | certify that (I) vis haspital) attended the Snort fram_Aug pigo2 to Jee , 1908, that (I) (we) last 
a= = saw the deceased alive an. 19 £8, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hee causes stated abave, (I) (we) ps) (aig ng) view 49 bady after death. 
é a25 2b, SIGNATURE eretng e a 2. DATE SIGNED 
4 
S2eo3 A LP ag 4 ACLU omector CL) pas, CI 
aea8= / 22d. PHYSICIAN'S 22e, ADDRESS 
ti e22 ' | _ NAME (TYP) J ay Kehoe MD Riverdale, Maryland 
3 z2-s 
233538 ria. BURIAL, CREMATION RENATO Pidb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Pe +, . 
eto" X REVOVAL Sees /| March 6, '1968 Cedar Hill Cemeter Suitland Pro Georgy decd 
( Ta, FUNERAL DIRECTOR : |, ADDRESS 25a. RECD BY REGISTR AGH re RAR SIGNATURI 
we F. Gasch's Sons ilyattsville, Md. ‘ U 


DATE 


TO vero MB cat EXAMINER: This certificate shauld be executed within 24 haurs after death Yaa 


lease execute the certificate, writing the ward “pending” in peni 


necessary, pl 


f Medical Examiner's Office alang with Yo 


the funeral director. Page 4 shauld be farwarded to the Chie’ 


) X give, street oddress) 


7/| prsepsut of Collies pe Washington vs6g NO | 302 16th, St., S.E. 
Ta FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Proetor Josephine harley 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. iz INFORMANT ADDRESS 
win Branson Kusband Same as 13e 


MARYLAND STATE DEPARTMENT OF HEALTH 
0g ae Be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wt 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4923 


1. DECEASED: NAME Fist Middle Lest 2a, DATE KNOWN§e] Month Day Year 2b. HOUR 
(Type or Print) 4 OF  ESTI- 
Fannie B Branson DEATH MATEO GI 3—13-68  '12%30pnH 


4, RACE S. DATE OF BIRTH 6. AGE (in years Brewis, HF UNDER 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
, aes cal Dah ee el, sols 
Female | Negwo |28 Sept, 1908} 59 yrs iB 
7o. BIRTHPLACE (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED f- ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ii . 1 
wil timore Md. USA winowe []DvORCED (I. | Prince George! 


10. City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
dusng moat pl wort workingyl lite, pvenit igliged. ) INDUSTRY, 


jakorsie a 
13a. sua RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 13d, INSIDE CTY UMITS? | 13e. STREET AND NUMBER 


-transit permit. File pages | and2 with the State Depart 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


, crematian, ar remaval, and in ony event within 72 haurs after death. 
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"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


over 1 hr. 


18. CAUSE OF DEATH (Enter only one cause per line far {o), (b}, and (9) 
PART 1. DEATH WAS CAUSED BY. 

17> IMMEDIATE CAUSE (0) __[ ] 

/ DUE TO, OR AS A CONSEQUENCE OF Hypertensive arteriosclerotic heart 

Conditions, if ony, which gove ) 

rise ta immediate cause (a), 

Slating the fundedyingieatte DUE TO, OR AS A CONSEQUENCE OF 


last, 
{9. 
ey 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


es x 


bver 6 mo 


= 

& [iga, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

s WAS PERFORMED? 

= YES NO 
& [2c EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 

= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 

& {CAUSE OF DEATH P.M. 19 

= City or Town Caunty State 


2id. INJURY OCCURRED. 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. 
WHE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autopsy (J, 
deoth resulted from:  Noyural causes Bx}, 


( 


Inspection f£], Inquiry [xc]. and in my apinion 
«cident [[], Suicide [[], Homicide (], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER = [] 
ACTUAL 


SIGNATURE ft CL, y—/ mp. ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
Ji EXAMINER'S DEPUTY MEDICAL EXAMINER $] 3-18 
NAME (Type) obh Kehoe MD Riverdale ‘id ADDRESS(Street, city, tawn, ar county) 
a Xan Yj 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _ (State) 
i) yet 2 
PB de Med / | 3- 6- 6€ |4/weo. a Memoklu| Sora aa d. 


RAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 7S. REGISTRARS SIGNATURE : 
LAINS, Lye. ABGG Us Zz NE: oMAR 1 5 196 yctievttg - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04530 CERTIFICATE OF DEATH ,524 


iT, iis ara) ir Middie bast 20. DATE OF DEATH ‘2b. HOUR 
@ ar print) lon} Og Yeg 
ee hestex MeMillian “Bre Ale GOSS BM 
3. SEX 4. RACE S. DATE OPBIRTH 6. AGE {In a T_(FUNDER ) YEAR | IF UNDER 24 ARS, 
ay; 


ale bite (a= 2-169 | "FO wl 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED y NEVER MARRIED] [2-SOUNTY OF DEATH 


-ountt : . 

a h tohin 5A WIDOWED DIVORCED [] Le eae eora OL 

10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
£ ve street oddress) , d during.most of working life, even if retired.) INDUSTRY 

f: fA) ey A sardens Nine 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befar 3d, INSIDE CITY ¥Be, STREET AND NUMBER 


4 5 ; h 
lodmission) THE A 1. COUN A 7 ings : YES 09 North } yeh SH 
14, FATHER'S NAME Fi i ISTMOTHER'S MAIDEN NAME Fist Middle Lost 
nom wee Ella J. McMillian 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b-SOGIALSECURFELNO) 17. INFORMANT Aas DED BOX 
ny (if yes gi ‘dates of a 2 
"309 aa) Nes ptare seme) |, 63-Kor-A-B Mar Grew Oe ae py pher Par bho JAY. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) AETWAEN ONSET AD DEA 


PaO Pa RESIAIOLEY HIMES DALAL 


DUE TO, OR AS A CONSEQUENCE OF 


eater if ony, which of by We EC ah iN 17 oe (ICON CHD EN EMM Va (AKHIES, 


‘Ul 
fter d 


ae 
e 
Page: 


physician and campletely filled in by 
en please remave carban papers. 


, and in any event, within 72 haurs a 


th 


, cremation, ar removal, 


the attendin 


rise ta immediate couse (a), 3 
stoting the underlying couse; OUE TO, ORAS A CONSEQUENCE OF WCONCTIO 


lost. Gen $hIZED CAO MbOMUATOS/S~GEMIC A s¢ wos 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


! O</E- 
OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? _}20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 67 | UDNCHCGENIE CA | vse voor {ous one 
Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF JNHWRY 2c. HOW INJURY OCCU Enter nature of i in Port | ar Part 2, Item 18) 
Clon conreinyniGl ee upuss.ge pe _| HOUR AJ re oD be 
(either, notibf hell Arte rh LEC CET 
OFCURRED | 2le. PLACE OF INJUR oie FARM, STREET, rey) 2It. LOCATION Street ar RFD Plo, ity or Ta County State 
While ut Bhp i oa 
fectk’ 7 a 2 


22a. I certify that (I) (his-hespitat} attended the deceased fram__¢7 ee". She) 19 to. FLEES RAA, thot (|) (we}tost 
saw the deceased alive on. 19 Ge @ and thot in (my) (o#e}opinion death occurred on the dote ond haur and from the 
couses stated obove, (!) Swe) (did) (didnot) view the body atter death. 


ey 7, Sc. Ke Aons 0. STARE ag a ld 
AA CeCLe4 awe f, PHYS, pirecror pays, O - 


22d. PHYSICIAN'S =, $ 22e. ADDRESS 
LimimAZ yt le Srldvele Te_|8803 BRAWL LAAT Le 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
wage” 13/6/68 ational Memorial Pk, |Falls Church Fairfax Va. 
VRAIS [4] ‘24. FUNERAL DIRECTOR Z, Z AZ \ ADDRES 7°. tung O ny VL250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
omnis JATLIngton Funeral Home 3901 N. Fairfaz\ds MAR 5 1968 @4erkag Very 
a ee EOL SORE MIAL 2 Nees OP EBS | eB 0. IU é 
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After this certificate has been signed by 
MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
pa 


directar, 


after death, 


eon b thé f 


-transit permit. Then please remove carbon paper: 
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, cremation, or removal, and in any event, within 72 hours afte 
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director, page 3 should be detached for use as the bi 
_——> should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J$a0o 


1. PLACE OF DEATH - 2. USUAL RESIGENCE (Where deceased lived, If institutign: Residence before admission) 


(a EORGES _mavuano ARYAAND Rince FEO, 


AYCDUNTY a. STATE i) b. CDUNTY 


b. CITY OR TOWN (if outside cor papate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate Ilmits, write RURAL and give nearest town) 


wri RAL and give nearest town: 
BaApenv 


DE. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pate 


——_—_——_———_ Rr} Box 3é] vesL] noid 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 

(ye or rn Mapa ager Bear 2A, 19 oF 
SEX COLOR OR RACE | 7. MARRIED [pQ] NEVER MARRIED[]| ®& ae 9. AGE (in years {TF UNDER 1 YEAR | UNDER 24HRS. 


Fe CAV, WIDDWED al pivorcen [-] —I1¢=/4)3% sy calm Days | Hours ee 


urin, i of Ope life, even If retired) 


ieee URT Hovse 


a8 USU. Scasios (Give kind of workdone| 10b. ap ea USS OR | G BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 


u . 


FATHER'S Ni EAS IAI inte! 
ie f_Hype Ruopa 2. H 


DECEASED EV! ibe ARMEDFORCES? | 167 SOCIALSECURITYND. | 17. INFORMANT Address 


(ves, i or unkown) > 2 saab rales 79-20-50, CAR y A. Bery, Bape pe 


18. Ne OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL OETWEEN 


=) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Rew (ee yen 


DUE TO 


Conditions, If any, which ie ays + GY =. f yt 


gave rise to immediate 
cause (a), stating the OUE TD 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was) AUToRSt 


ves [] NO Fy) 


Fd 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of {tem 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whlie Not While factory, street, office bidg., etc.) 
19 it work at work 


21. I certify that!) (this hospital) attended the deceased from , 19_G&, that ) (we) fast 


saw the deceased alive on__?—2 ~% __19__4& and that death occurred gets from the causes and on the date stated abave, 
22a, SIGNATURE l3 22d. DATE SIGNED 


———— ee es mo. pie NS Biktctor [1] pHvs, 3=23- OF 
fhe NAME Ciypes 22d. ESS ‘ 
NAME (Typ ot Seas Os eb. WUD | lo a YY ini heal 


BL URIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Bat I ae town or county) (State) 


EMDYAL {Specify} > 
S-26- SS. VL 
ei gie |S ie os ame A ae REC'D BY REGISTRAR | 25b. CNY ives TURE 
bog FuneR pe. Home, W Warvoee, Man 9 open, chuevles eg 


MEDICAL CERTIFICATION 


and 


_ the funeral 


within 72 Yougmgttel de 


~ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
, Jodmissian) STATE 


physicion ond completely filled in b 
en please remove corban popers. 


permit. fh 


igned by the ottendin 


director, poge 3 should be detoched for use as the buriol-tronsit 
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Se shuld be fied with the State Dept. of Health prior to buriol, cremotian, or removol, ond in any event, 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
04 534 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ica 
CERTIFICATE OF DEATH 52 
T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2%. HOUR 
(Type or print) Ethel Briggs 3 Month 25 Doy 68 Year iL: OOD, 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TE UNOER 24 HRS, 
Female Negro 8-8-11 lost birthdoy) Bae CoE 
G_¥RS 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
aS ETRE | 9 MARRIED [3g NEVER MARRIED [_] Se a ees 
A WIDOWED [-} _ DIVORCED B' Md. 


i a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| Riverdale give street oddress) * during most of working life, even if retired.) INDUSTRY 
: en elang emo 
Vac. CITY OR TOWN 13d, (NSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
YES NO 
Brentwood L509 Banne 


>> nce Fal 
COWRR A Graham PAL Ya Af? 2 


‘V6o. WAS DECEASED EVER ine S. ARMED poets 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ds i . 
Yes, no, yy, sree If yes give war or dates of service) Medical Records 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: i i 
iW IMMEDIATE CAUSE fa) Carcinomatosis 


| | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tH Bronchogenic CA Right lung 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2 © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


sf ~*~ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


TPPROXIMAYE INTERVAL 
LQETWEEN ONSET AND OEATH 


ves NO EZ] 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PM. 1 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, rE) 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 
While OFFICE BUIDING, ETC. 


22a. | certify that (1) (this hospital) ottegded| th rcfeceosed from = , 1966, to 3-25-66, 19 , thot (I) (we) lost 
saw the deceased alive on___2==t=00 _19____, ond that in (my) (our) opinian death occurred on the date and haur and from the 
causes stated abave, (I) (wef (did) (did not) view the body after death. 


7b SIGNATURE ; ane FPA as 72. DATE SIGNED 
( © b DEGREE PHYS, Gt pmector O pis, O} 3-25-68 


72d, PHYSICIANS 7 We. ADDRESS 
NAME (Type) C. J. Houmann, M.D. 4ho4 Queensbury Rd., Riverdale, Md. 


[730. @URIBL, CREMATION, | 280. DATE ‘3c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION {City oF Town} (County) {State} 


RENTOVAL (Specify) 3~3 O-69 2 eer. la Bre LL oe 
‘ADDRESS 2Sb, REGISPRARE SIONAJERE () 
eet & WEL; oe"G 


es 


Item 18. Give Pages |, 2, gnd 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm, # 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | an 


This certificate should be executed within 24 haurs after soot QD, delay 


necessary, please execute the certificate, writing the ward “pending” in pe 


the funeral 


TO oepury Drea: EXAMINER: 


F ror S 
TH 


id 2 with the State Dep 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5h 
TOM NEY. 1/68 


a) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
TIMORE, MARYLAND 21201 


OF DEATH 


rE TR a 


Md. 


1, DECEASED-NAME First Middle last Ja. DATE KNOWN[ J). Mant 
(Type ar Print) WA oe eon aieeh 2h 15 
Neer BRow j 
5, DATE OF BIRTH 6. AGE (in yoors [1 UNDER I YEAR TF UNDER 24 HS : 
M een | | LY 
CYA, hr a a S. (277 

Zo, BIRTHPLAGE-Brareor Foreign 4 [7 CUZEN OF WAT COUNTRY? %. MARRIED PINEVER MARRIED [_] | 9. COLINTY OF DEATH Vi 
Lng) fi OY, ALS wiDoweD zs DIVORCED DAW eZ SLO 

1g. cITYOR TOWN OF DI ; 


0 p 


EATH 11. NAME OF HOSPITAL OR INSTITUTION 
i, give street address) 
Wa 


13a. USUAL RESIDENCE (Wheif deceased lived, if institution: Residence befpre} 13 airy OR JOWN 


Vd. INSIDE CH 


Aw 


admission) STATE Cc 136. COUNTY bare 
V4, FATHER'S NAME Fist Middle Tost 1S. 3 MAIDEN NAME 
eo £3 


16a. WAS DEED EVER IN U.S. ARMED FORCES? 


(Yes, na, ar unknown) 


stating the unde 
lost. 


18. CAUSE OF DEATH (Enter only ane couse pee (Enter anly ane cause pe 
PART 1. DEATH WAS CAUSED BY: 


[itp '7 
Conditions, if ty, 
tise ta immediate cause (a), 


ITY CIMITS? 


I3e. STREET AND NUMBE! 
62 5 ME 


Pepi ee tost 


First 


(lf yes gue war or dates of service) 


xe far (a}, (b), and Relisrtonh(b) enllcl) eal = 


ACTUAL 
SIGNATURE 


deoth resulted fram: 


19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


i SOCIAL SECURITY NO. [17 IMPOR a nae . ples Fabs He 
x Bune O 


IMMEDIATE CAUSE (o\ SL AAA KE SA. 
DUE TO, OR AS A CONSEQIGACE OF y y 
which gave » LAB a 7 § pe 7 (S 4 Q 
Ayaghoute DUE TO, OR AS A CONSEQUENCE OF 
i] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 


ae ROXIMATE (TERVAL 
BETWEEN ONSET AND DEATH 


20. AUTOPSY? 


Naturol couses [_], Accident 


Suicide (_], 


Nant ee) 
wins BY PA) 


WA; Ay~ 


730, BURIAL, CREMATION 
REMOVAL (Specify) 


24, FUNER 
John T. 


N, 2ab. DATE 7c. NAME OF CEMETERY OR CREMATORY 


Funeral Home 


ane = 
Rhines Co. 3015 12th St., WN. 


nM 
ash. 


YES NO (2 
Dla. EXTERNALARUSE WAS 216. TIME OF INJURY Month, Doy, Year Tic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or ort 2, Item 18.) 
PRIMARY [©] OR CONTRIBUTING [7] HOUR is i e 
CAUSE OF DEATH = 1 AA, hs 6 
Tid INJURY OCCURRED | Ze. PLACE OF INJURY a fame, farm, street, we Street or RFD. Na. GigarJofn a State 
Le (OT WHILE factary, affice building, etc.) 
atwore Lar worn (24 SLA Ba AS y 
22a. | certify that | taak chorge af the remains described abave, held an Fie La Inspection Ft Inquiry [4-—~and in my apinian 


ASSISTANT meDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER a 


ADDRESS(Street, city, tawn, ar caunty) 


D.C, 


Homicide [_], 
CHIEF MEDICAL EXAMINER 


Bo. RECD BY REGISTRAR 25h eT 
WAR 2 8 1968 LZ "ie 


Undetermined monner [_] 


oO 
22b. DATE SIGNED 
3-25 6f 


23d. LOCATION (City ar Tawn) 


(County) (Store) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME it i 20. DATE OF DEATH 
(Type or print) n AS th Day 
L fib on 


by “ : 
“sy Se 
ast bil ja) [ 
APRit. )$~/8F 15| 


7a. BIRTHPLACE {State ar foreign 8 marriep (ater MARRIED 9. COUNTY OF DEATH 


rau) WV, widowed [] _oivorceo [] RINCE GEO RGES wm, 


10. CITY OR TOWN4)F DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
\/ C give street address) dur ast af wasking life, even if refired.. INDUSTRY 
TON 5 yy DR CARINEL AK EI |S p 
a ) Resi 13, CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
admission) STATE ‘ 7 
AMD, Dro BEA, |ChWral su’ BISC/RCLE DL 


14, FATHER’S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 


A HON Ave } AMAR Ly. Eble, 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 7S JS, PELE 
G 


Yes, no, ki “UF yes give war or dates of servic 
‘es, na, ar unknown) ayy, MABEL BUC : D 2-22, 14 DA 
18, NE paca (cree cone cause per line for (a), (b), and (c).) BETWEEN ONSET a ag 
; ges cust () (RESPIRA TORY FAM L RE S ote, 


t fol DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any) which gave ie : ERE. (3 da) ASC 7 AAR Nod x... 
fise ta immediate cause (a), (b), YU, & IPE. €. Z 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
lst (0 AURTERIOSOLERDIVE CA EID VAS, DIS. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
he re, 


190. DAJEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Mee Ys No CAUSES OF DEATH? 
. WAS UNDERLYING — | 21b. TIME OF INWWRY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
HOUR AM.“ Rogie"Day- oles 9 
P.M. 


d onkgien 

‘Zid AMJURY OCCURRED | 2le. PLACE OF INJURY Se LB FACTORY.) | 21. LOCATION State 
Ale aotwbple, 2 

ct wi (A 6 ae 


220. | certify that (1) (tai ' EE ; ; i , that (I) (we) last 
saw the deceased alive an n death accurred an the date and haur and fram the 


ae Aap Sap ec, DATE SIGNED 

A a oo precror O pas, O] 3/4 = 

22d. “PHYSICIAN'S FT Tie. ADDRESS 
Z 


tne A vibe zelho S2O8 Breda AVE -CLIQ ION 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) tat) 
Beet March 27,68 | Fort Lincoln Cemetery- Bladnesburg , Maryland 
m4. 


FUNERAL DIRECTOR Bue: ‘ADDRESS Wash. Pare REC'D BY REGISTRAR p>. ee SENATE 


ee conned 


mmons Bros. 1661-Gd.Hope Rd. BE. DC |omMAR 2 6 


"gs 


oo 


papers. Pages | and“2 +» 


fter ma of 


by the funeral 


4 hours after death. 


within 72 haurs a 


and in any event, 


ar remaval 


permit. Then please remave carbs 


transit 
, crematian, 


MEDICAL CERTIFICATION 


‘i page 3 shauld be detached for use as the burial 
led with the State Dept. af Health priar ta buri 


uld be fi 


directar, 


sha 
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The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] B4 ss 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 530 
CERTIFICATE OF DEATH r 
Ae i, ey First Middle Lost 20. DATE OF DEATH oe 
Sys ‘ype of print] Month Doy Yeor 52 
B58 USfepr we. FYALLgS OC yee ELENZ 7a AAs 
age 3. SEX 4, RACE S. DATE OF BIRTH oer anys a [__IF UNDER T YEAR T 1F UNDER 24 HRS 
ss “3 lost birthday TaYs | HOURS | MIN 
CAL White bee 42, 4897 ‘YRS. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 Sy” | 9. COUNTY OF DEATH 
ie ( 9 MARRIED Pa MARRIED fh g 
KK oaweL g, U5: A. WIDOWED pwvorceD [] Vn MCE COpeG ES Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
ye give street oddress) we iypapeeie even if retired.) INDBISTRY 
S33 bi Man f Le L/, CALEGL pipwd, WN |_ RELIGIOUS 
ssc i [Yc. CITY OR TOWN 13d. med Ae STREET AND NUMBER Pog Ged 
a’ > IN’ e 
5 g & ; “| Bex Espdi7| ‘5 100} George town, Lo Aad. 
~~ E i 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ¢ 
a James ih BEE ste Aetee 7oomey 
235 Téo, WAS DECEASED EVER IN US. ARMED FORCES? _[16b. SOCIALSECURITY NO. 17. INFORMANT Aadays, 
ves 
es Yes, fig) or unknown) | (if yes give war ar dates of service) sy P22 car othe Kel, 
Zee © ) AAO S8- FAAP hatin b7: pis eo Myatsulle Pig. 
Ss ee ee 
ae 2 18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond Oe Zo 
£..2 PART |. DEATH WAS CAUSED BY: a 
SES . IMMEDIATE CAUSE (0) 
Sas gy j DUE TO, OR AS yen 
£2=s Conditions, if ony, which gove * 
ee tise to immediate couse (a), (b), 
Fe S ea the paring couse| DUE TO, OR AS A ort OF 
Bus lost. pK () 
(a 
= 


PART 2 Oy R SIGNIFICANT CONDIJJONS > pled, 10 tbe BUT A RELATED. 0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a 
S z = 
4 i [!90. DATE OF OPERATION "196. CONDITION FOR be tote WAS clea 20a. AUTOPSY? [20b-TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = TAUSES OF DEATH? 
ae = Ysc) noe 
= 
2 3 [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
c= s Re CONTRIBUTING [_] CAUSE OF OATH HOUR AM. Month Day Year 
= & [if either, notify medicol exominer) M. 19 
& = [iid INIURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, SIRE, FACTOR.) 21F LOCATION Street or RFD. No. ity or Town County Stote 
2 While [Net whit er OFFICE BUILDING, ETC. 
ee jot work —_ ot. vk 
3 22a. | certify that (|) (thisshespimst} attended the BETS aT eee: Whe, toe Marck \9 x, that (I) (wep last 
= saw thedeceased alive wn ao Marek PA a in (my) (ee#+opinian death occurred an the date ond hour and fram the 


= aysés stated abave, 5°74 (did) (did-rer} vievs-the bady affér death. 
Q 


Re sip oe 22. DATE SIGNED 
(Soames aye Ya 


pe a Jee TOO Mie OM O27 Maced LAE 
PRYSICIAN’S 22e. ADDRESS 
A ities! CopseraT, Wap race solipso K STM. Wasa. DK 


23b. DATE 3c, NAME OF CEMETERY OR ee 23d. LOCATION (City or Town) (County) (Stote) 
a 44 1Si TA a went CEMETER ‘sah NT EOMEL, is 


as) 24. FUNERAL DIRECTOR ADDRES: 2S0. MAR BY 56 19 fy 25 REGISTRAR’S SIGNATUR F 
stiitthe PMeomens G Cll 352) EG 2.00 wroladoeMnR 2 6 98R perm ree epm 


director, i 3 shauld be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


fe 


FOR STATE 


HEALTH DEPT. 


TO vert eiica EXAMINER 


This certificate shauld be executed within 24 haurs ofter soon Ds, delay is 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with 


VR AISME (5) 
10M REV. 1/68 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


nN 


~ 


s 


a MARYLAND STATE DEPARTMENT OF HEALTH = 
04523 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bs, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4531 
1. DECEASED-NAME First Middle Lost 20, DATE KNOWN[7} Manth Day Year | 2b. HOUR 
(Type ar Print) OF — ESTI- 
Le Arthu. aldwell DEATH MATED bd 3—17-68 19 1410 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Pee ago oe Oe 
le White | 10-26-1911 6 YRS 6819 1:19pmm 
To. BIRTHPLACE (State or foreign — [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED[_] | 9. COUNTY OF DEATH 
on”) Texas U.S.A. WIDOWED [ele DORED EIN RPP gape George | Md. 
10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 
give street address) dqRg ePrig! wy ta ewes erred) INDUTNG overmen| 
heve Prince orge Hospita 
19a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c, CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
dmissio 01 : 
erp ati Pe George's _|Chever1. Ys Gd XCL] | 6007 Kilme 
14, FATHER’S NAME first Middle tost TS. MOTHER'S MAIDEN NAME First Middle lost 
Alvin B. Caldwell. ara Fi essie 
Téa, WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(res,geacr unknown) | Mrapevswises x0" 380) Olas 10 0: Maryse Caldwell Same as #13 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) Past gp eden ha 
PART 1. DEATH WAS CAUSED BY: . ; 
3 IMMEDIATE Cause (o) Heart failure minutes 
Lh f / DUE TO, OR AS A CONSEQUENCE OFArLeriosclerotic heart disease over 2 yrs. 
earaiitnedh tee eten gate 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. i wk, ok 
hast. c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= LFRIO?D 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS NOG 
& [ic. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
zz | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
3S |_CAUse oF DEATH i 
[21d INIURY OCCURRED] 2ie. PLACE OF INJURY (At hame, farm, street, DIF. LOCATION Street or R.F.D. No. City ar Tawn County State 
WHILE NOT WHILE foctary, affice building, etc.) 
AT WORK AT WORK 
22a. | certify thot | took chorge af the remains described above, heldan Autopsy[_], Inspection fc], Inquiry J. and in my opinion 
death resulted from: — Natyso} causes [x], Acient (_], Suicide [[], Homicide [], Undetermined manner [_] 
b CHIEF MEDICAL EXAMINER =] 
es laf, Aha 0-4 mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $C] 3-18-68 
NAME (Type) ohn Kehoe MD Riverdale id ADDRESS(Street, city, town, ar caunty) a 
730. BURIAL, CREMATION Y DATE 23c._ NAME OF CEMETERY OR €REMMEORY 23d. LOCATION (City ar Tawn) (County) (et) 
BAH ay 3/18/68 Ft. Lincoln olmar Manor P.G. d 
24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY hay 25k, REGISTRAR p SIGNATURE 
: . is Caytbg . 
Francis Gasch's Sons Hyattsville, Mad, 1968 - 


The low requires that the deoth certificote be executed within 24 ho 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 


Weriurerol 


and 2 
fter deoth 


/ 


en pleose remove corbon papers. 


, cremation, or removal, ond in any event, within 72 hours 0 


th 


je 3 should be detached for use os the burial-tronsit permit. 


filed with the Stote Dept. of Heolth prior to buri 


« 
VRAIS (4) 
30M REV, 1/68 


? 


a2 
Sj 

Qe 
ee 
oz 
Cost 
2o v) 
£2 
sa NS 


Me 


2) BATAIRECTOR VEZ ADDRE! Yo. RECD BY REGISTRAR ib, REGIS a SIGNATURE 
ee ee. AY ADMIN +, Oi VF ‘ 7 1968 Pohorbeg | 


y 


Tho, WAS DECEASED EVER IN US. ARMED Forces? 16b. SOCIAL SECURITY NO. 17. INFORMANT Nee 
Yes, na, ar unknawn| yes give wor or dates of service) 
Mother 


2 
= 
2 
s 
& 
s 
3 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 04538 CERTIFICATE OF DEATH 4532 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
Tpeteet) Baby Girl ™B" CARR March “omg, Dv g6i 2 O5Py 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [FUNDER | YEAR | IF UNDER 24 HRS. 
Female Caucasian March 9, 1968 i Ns | ate alee Be 
7a, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED gk | % COUNTY OF DEATH 
land U.S.A. WIDOWED [-]__ DIVORCED [] Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Gheverie Be oe eorges Gent Hosp sara mest af warking life, even if retired.) |e 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
es eu an q Peanee org Ri da Yet] xoO] Q2 Hamilton 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


William Marvin Carr Mary Jane Brown 


18. CAUSE OF DEATH (Enter anly ane couse per fine far ( Pe sd 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS CONSEQUENCE OF 


), (b}, and (c),) 


Her 


Canditians, i any, which gave 
tise ta immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst td 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes = NOC] es 

21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM ! 

r TAY WOME, FARM, STREET, FACTORY.) | 20F. FD. Na. it St 
FR oe 2le. PLACE OF INJURY (hte. oe 2If. LOCATION Street ar R.F.D. Na. City or Town County fate 


iat wark — at wark 
22a. V certify thot (® (this hosptol) ettended Ly deceased from.___March Y,/ 1968 , to_March 9, 1968, thot %) (we) last 
saw the deceosed olive an. ar 19° _, ond thot in CARI opinion deoth occurred on the dote and hour ond from the 
Aquses stoted obove, 0) (we) (did) (deeRSFEview the bady ofter deoth. 


} ‘22. DATE SIGNED 


b ATURE 

vy 
ety L, Tray pie SE" O Mee O A ool Merch 13, 1968 
w 7 


2d. PHYSICIAN’ 22e. ADDRESS 
eae Prince George's General Hospital 


HOC E-fa105—iy— > 


saps hg 
—————_—_—_—_—— po ee eee ee ee Se 
Wo. BURIAL CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) State) 
XQ] Revoval ec 3/23/63———~ | Prince George's Gen. Hosp. Cheve kod 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Re 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O38 
1, DECEASED-NAME First Middle lost 2a. DATE OF peal ; 2b, HOUR 
ae Baby Boy _"c" CARR March """ 9, 968" _|7210m 
3. SEX 4. RACE TS. DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS. 


Male . Caucasian March 9, 1968 ae ee 22 


To. BIRTHPLACE 2 of foreign | 7b, CITIZEN OF WHAT COUNTRY? E MARRIED [-) NEVER MARRIED] | COUNTY OF DEATA 
Ry ani U.Seds wipowep[}bivorceo-} «| Prince Georges Md. 


10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (if not in hospital |120. USUAL OCCUPATION (Kind of work dane 1b. KIND OF BUSINESS OR 
74. Cheverly ping tee ad4A Gen 1] Hospital during most of working life, even if retired.) | INDUSTRY 


130. USUAL “ea (Where deceased lived, if institution: Residence betare {13c. CITY OR TOWN 13d. INSIDE CITY LimtTS? | 13e, STREET AND NUMBER 


i ; 
PRIMES Georges Riverdale | SO “0 02 Hamilton Street 
Te FATHERS NAME Fist Middle (ost 15. MOTHER'S MAIDEN NAME. Fist Middle Tost 


William Marvin Carr Mary Jane Brown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {ll yes grve war or dates of service) 
MOUND 
aes VAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a). th), and (c}.) . TWEEN ONSET AKD DEATH 
PART |. DEATH WAS CAUSED 8Y: Ce 
IMMEDIATE CAUSE (a) LEALE COANE E 
x DUE TO, OR AS A E@NSEQUENCE OF 

Canditions, if any, which gave (b) 

rise to immediate cause {0}, 

alin Tema TiineeaeeS DUE TO, OR AS A CONSEQUENCE OF 

cee a a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


vs 
A 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YET No CAUSES OF DEATH? Tes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
([JOR CONTRIBUTING [[] CAUSE OF DEATH. HOUR AM. = Manth Day agi 
{If either, notify medical examiner) M. 


T HOME, FARM, STREET, a 
Rat aee, ‘ie. PLACE OF INJURY (Stree poe 133 iy 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


. 


fr 
afd 


, ond in ony event, within 72 hours after daa 


icion and completely filled in bythe fu 
leose remove corbon popers. Pog 


phys 
en p 


th 
or removol, 


MEDICAL CERTIFICATION 


lot wark —_ ot warl 


22a. 1 certify that3iX(this hospital) att ended gfe oly March 9 19.68, ta_March 9,, 19_68 , that Q) (we) last 
saw the deceased alive an. 8 ond that in (pF (aur) apinian death accurred an the date and ‘haur and fram the 
cause’ I eetoled abave, (FF (we) (did) BREKH view the He ady after death. 


A Panwons ae Wc. DATE SIGNED aa 
£ 
ch PHYS. O or OO SM Gt) March 13, 11968 
Cie le ADDRESS 


(re ta Georges General Hospital 


a, a eee 2b. DATE 23c., NAME. OF Leg oe CREMATORY 23d. LOCATION (City or Town) ty) (Store) 
eal 3/20. Yo) iney Geo. Gen. Hospital Cheverly, Mary ry la 


1% as. B sD is 250. RECD BY REGISTRAR des RECIPAPS ONMATRE q 
" 30M REV. 1/68 Cr | KCB Pf *RATOR DATE PRATOR tome MAR AZ WOO 2 Tat 


After this certificote hos been signed by the ottendin 


fe 3 should be detoched for use as the burial-tronsit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, 
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TO FUNERAL DIRECTOR 
po. 


MAI STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0&5 CERTIFICATE OF DEATH 


1 eae Middle Lost 20. DATE OF DEATH 
ype or print Month D Yeor 
S. Catterton March 6, "4968 


3. SEX |. RA S. DATE OF BIRTH 6. AGE (In yeors IF UNDER [YEAR| IF UNDER 24 HRS. 


lost birth HORTAS | OAYS [HOURS | HIN 
Male Caucasian Aug. 25, 191 Sct YRS. Beigel 


i Lae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED] 9, COUNTY OF DEATH 
Maryland USA WIDOWED DIVORCED [-] Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
$ street oddress) during most of working life, even if retired.) INDUSTRY . 
Cheverl rince Georges Attendant Service Statio 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
lodmission) STATE 13b, COUNTY yes—] Nop) 


Ma and Ann B sto o_Harold R 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Bristol tee 
’ 
James Catterton Rosie Chaney 


Toa, WAS DECEASED EVER IN US: ARMED FORCES? [Tb SOCIAL SECURTY NO. 17. INFORMANT Address 
es, no, oF unknown) | ("yes give war or dats of service 3 
No. ) 218-12-9646 | Mrs. Ruth Catterton, Bristol, Maryland 


1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond ()}) BETWEEN ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY } 
; IMMEDIATE CAUSE (0) 


deoth. 
ind 2 


ft 
oi 


J 


f 


Pi 


24 hours 


illed in by, 
hin 72 hours affer death. 


in’ popers. 


‘ 


c 
a 


Then please remo 
, cremation, or removal, and in any event, wit! 


uf 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse, 
bost. o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


brabetes tered) fers 


A2U 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noturte of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (eh HOME, FARM, STREET, st) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFEICE BUILDING, ETC. 


lat work —_ot work 
22a. | certify that @ (this haspital) attended the deceased fram__March 2, , 19 , ta_March 6, , 1968, that (we) last 


saw the deceased alive an 1968, and that in (am) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Gl) (we) (did) (qadgyp§ view the bady after death. 


7b. SIGNATURE : N Sea ia A 7. DATE SIGNED 
ioe »: Z, (peoree PHYS 0 ovrector OO prs XK March 7, 1968 

E 

iu dwin ensen, M. D Prince Georges Gene Hospit: heyerly. 
o,-BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Sto, 

REMOVAL (Speci ¥ 
soe raul lar.9,1968 t. Harmony Chr. Cemete Owings Calvert Md 
24. pe Rk, ADDRESS TSo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
ae 


pea? Owings, Maryland | ost gap J | 8 pCrortag 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol-transit permit. 


should be fied with the Stote Dept. of Health prior to burial 


po 


2 
€ 
Ss 
= 
a 
& 
Fed 
g 
= 
ce 
oS 
a 
= 
Ss 
= 
S 
2 
= 
ec > 
fehow 
“so 
a ® 
ge 
Za 
eure 
> 
Zs 
ad 
See 
Sia 
=i8 
ine 
5 2 
ge 
Taps 
s 
of 
ge 
oe 
£= 
>~s 
of 
Be 
ce 
€s 
£e 
oS 
ea 
eof 
“6 
zz 
ae 
25 
=o 
és 
(<4 


director, 


s 
= 
S 
2 

3 

= 
3 
4 
& 
= 
° 
3 

3 
2 

= 

. 

= 
2 
£ 

5 

a 
2 
= 

& 
2 

zo 

= 
= 
= 
os 

a 

rs 

ce 

a 

ro) 

= 

S 

z 

Fre 

= 

= 

9 

oe 

5 

= 

= 
= 

a 

S 

r=) 

= 

° 

= 


2 
s 
o 
s 
3 
2 
S 
= 
5 
a 
= 
> 
Zz 
= 
oi 
ns 
> 
5 
= 
oO 
2 
= 
-_ > 
< 
a fres 
ZU 
23 
> 
= 
an 
> 
2s 
£3 
en 
Qu 
es 
oe 
52 
2s 
Se 
BE 
as 
ae 
~ 
© 
z= 
ae 
2 
pe 
= s 
Sie 
oG& 
ca 
o 
sa 
Ez 
So 
es 
eS 
o> 
S 
ae 
ao 
(=) 


Cor ae 4. DEGREE pHys, pirector CO pays, | A G 
72d. PHYSICIANS We, ADDRESS 
as | mane(tpe) ALLEN D. WARD, CAPT USAF | "MALCOLM GROW USAF HOSP ANDREWS 
3 BURIAL, CREMATION, | 230. DATE Y3c._ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) —__(Stote) 
s BRA Kees 3/6/68 Arlington National Cemetpry Arlington, Virginia 
ves [AMR ORETORG bert Ey Wilhelm FuM@PSl Home Wo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


wmv. | 4308 Suitland Road, Suitland, Maryland omMAR _§ 1968 2 Pas 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: 045463 CERTIFICATE OF DEATH 54535 

Ge 1. DECEASED NAME First Middle Lost 20. DATE OF DEATH 25. HOUR A 
$F Oe PE SANS EDWARD CAULFIELD MAR My G8 Gs ae 

s 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS. 

a CAUCASTAN P55 | 
a 2 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8% MARRIED K XNEVER MARRIED] 9. COUNTY OF DEATH 
= ge bn MASS. U.S.A. winowen [] _bivorceD [1] PRINCE GEORGE'S Nd. 

Ss TO. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

S$ 2S|ANDREWS AFB ATCO Grow usarH [RETR AR CER! [Re TARY 


s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 
se Pe le CO {Eile bs eggs BOWIE Yst¥ Nol} | 3004 TWISTING LANE 
ZA all 
— = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bee JAMES EDWARD CAULFIELD HELEN MURPHY 
ie 
oe Too, WAS LEED EVER ADE ARMED ree 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 7 IF yes give war or dates of service) , 
=3 Nabe Tea 147580 | WIFE SAME AS ITEM #13 
aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) a sate pinee cae cal 
2 PART |. DEATH WAS CAUSED BY: - Sf rs | oe g 
ae ‘ IMMEDIATE CAUSE (0) HOD EI tv * PIS ER SE By 
ss ; DUE TO, OR AS A CONSEQUENCE OF 
S3 Conditions, if ony, which gove 
aS tise to immediote couse {0}, (b) 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe 9 (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


X 


z= / 

S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
V a 6 CAUSES OF DEATH? 
ca SEK 

& P21. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& [Lior conteisutinc [7] cause OF OcaTH HOUR A.M. Month Doy Yeor 

& [lt either, notify medicol exominer) PM. 19 

=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ls HOME, FARM, STREET, i) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

Not wi OFFICE BUNDING, ETC. 


lot work ot work 

22a. | certify that ($f (this hospital) attended the deceosed from_18 Feb, 1968, fo_h May , 19_6 8 , that (i) (we) last 
saw the deceosed olive an 19__6 Bond that in (my) (our) opinian death occurred on the dote ond hour and from the 
causes stated abaye, H) (we) (dist (did nat) view the body after death. 


22b. SIGNATURE 


2c. DATE SIGNED - 


vd ATTENDING MED. STAFF 


e 3 should be detached for use os the b 


0: 
should be fied with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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4 


ond 


the funeral 


ages 


, ond in any event, within 72 ho 


ysicion ond completely filled in b 


Fhen pleose remove carban popers. 


ph 
permit. 


, cremation, or removal 


igned by the oftendin: 


director, poge 3 should be detached for use os the burial-transit 


should be fied with the Stote Dept. of Health prior to burial 


VR AIS (4) 
30M REV. 1/68 


~ 


4542 


Usa 


1. DECEASED-NAME 
(Type ar print) 


VICTORIA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


ANN 


To. BIRTHPLACE (Stote or foreign 
eer) 
Maryland 

10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 
UrsoA 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Middle 


CERTIFICATE OF DEATH 


1453t 


lost 


CHAGNON 
5. DATE OF BIRTH 
23 Ma 


5: MARRIED [7] NEVER MARRIED [X] 
wipoweD ] _pivorcep [_] 


12a, USUAL OCCUPATION (Kind of work done 


2a. DATE OF DEATH 


2b. HOUR A 
Month Day Yeor 
MAR 


ie 2) 68 a M 
6. AGE (In years TE UNOER 24 HRS, 


lost birthday) MONTHS | DAYS ail IN. 
Yl 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


RS. 


9. COUNTY OF DEATH 


Prince eorge 


fe street address) during most of working life, even if retired.) 


lalcoim Grow USAF Hosp 
13c. CITY OR TOWN 134, INSIOE CITY UMITS? 


LOxon Hill| kk 0 
TS. MOTHER'S MAIDEN NAME Fist 
Ann 


Andrews AFB 


13e. STREET AND NUMBER 


3025 Brinkley Road 
Middle Lost 


Marie Yonkin 
Address 


item 


and 
First Lost 


Albert George Chagnon 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 


Yen eso" unknawn) | {If yes give war or dotes of service) 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) __ S@Pticemia 


DUE TO, OR AS A CONSEQUENCE OF 
(b) Peritonitis 


Ma 
14. FATHER’S NAME 


17. INFORMANT 


Father same ch 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND QEATH. 


Canditions, if ony, which gave 
tise ta immediate cause (a), 
stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF 


kt 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
LL ee eS 


200. AUTOPSY? 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
sex NOt] 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING (—) CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
it ity medical examiner) PM. 9 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (a HOME, FARM, STREET, ala) 21f, LOCATION Street or R.F.D. No. 
While oO Not while [7] ‘OFFICE BUILDING, ETC. 
lat work —_at work. 


22a. | certify thot (I}x(this haspital) attended the deceased from__2.3__Ma , 92, ta. yl , 19_68, thats) (we) last 
saw the deceased alive an__26 Mar , and that in (ti#) (aur) apinian death accurred an the date and haur and fram the 
ATTENDING MED. STAFF 


causes stated abave, (i) (we) (did) (did nat) view the bady after death. 
2c. DATE SIGNED 
PHYS. CE oectr O pays Kl] 26 Mar 68 


22. SIGNA ee D 
NV ittinwe Z: My Mset hd tose me oiortt 
22d. PHYSICIAN'S 22e. ADDRESS 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) 


Arlington 


24. FUNERAL DIRECTOR pobart E, Wilhelm FuRV@SAL Home be mye RECHEES TI MERGES vy) 
4308 Suitland Road SE, Washington, D.C. ie 4 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Tawn Caunty State 


(State) 


[tems 2lageen Fi 98 MARYLAND STATE DEPARTMENT OF HEALTH 
421/68 ans Biv ibion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ten 5 Film G398 3/18/68 kc CERTIFICATE OF DEATH ~4i 


A lL ERO First “ORM Middle 2a. DATE OF DEATH 2b. HOUR 
35 ype ar print) a Manth Day Yeor 
5-3 Emona ge. 


\ 


SPOOL |. 50 PM 


Ag p Ky Qu 
3. SEX 4, RACE S. DATE OF BIRTH b, AGE a re [iF UNDER | YEAR | (F UNDER 24 HRS. 
f lost birthday!) DAYS | HOURS [MIN 
os. Gets ~25- df 16 rd ban il Lanes 
7a. cole (Stote ar foreign) 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
ose sik ee (Po yee WIDOWED DIVORCED [7] at, Gg Bow ¢ Md, 
10. CITY OR TOWN CF DEA 11. NAME OF HOSPITAL ORINGFRBHON (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
- give street address) during most of warking life, even if retired.) INDUSTRY 
Cal S inten Community! Receptiont edica 


in 24 haurs ofter death. 


Grban papery 


@ 
oe 1 ay e a USUAL ae (Where’ deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13e. STREET AND NUMBER (\ 

= 2 admission) E —_ 

s gs . d. AK e plata Ysbq NOD) DOD WPASRINLE A a al 

go — _ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

ge 

2 

S ¢ g hom oyne ninowm 

= 23 Téa. WAS DECEASED EVER IN Us ARMED. EORUSE Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 3 2 Yes, pp, unknown) | ({Fyes awe wor or dates of service) 064-0541: Kenneth Chaplin-La Plata, Md. 20 646 

5 ae a 

s oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (¢).) BETWEEN ONSET AND DEAT 

£ PART |. DEATH WAS CAUSED BY: gi) EC l 

3 +2 IMMEDIATE CAUSE (0) 

2s ; 

ay v4 DUE 70, ORAS A CONSEQUENCE OF 

= Canditions, if ony, which gave i U c 3 ad Ro: ao 

S tise ta immediate cause (a), (b), 348 4 

= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ed iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


Zod / 
3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= F CAUSES OF DEATH? 
= SC} nom 
S [2to. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | DFOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Year 
& [lif either, natify medical examiner} PM. 19 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (co HOME, FARM, STREET, BATH) 21f. LOCATION Street or R.F.D. No. City ar Tawn Cavnty State 
While (> Not while OFFICE BUILDING, ETC. 
} fat work —_at wark 
22a. | certify that (I) (this haspital) attengled the deceased fram sy S19, , to = , 9_geog” that (1) (ve) lost 
saw the deceased alive an <i 19 ox and that in (my) (88ffapinian death accurred an the date and hour and fram the 


causes stated abave, (I) (vee}(did) (didset}view the bady after death. accident 
og Leys fae eye ATTENDING MED STAFE ce et 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


shauld be fied with the State Dept. of Health prior ta burial, crematian, ar remaval, and in ony event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


ee eee 
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045g CERTIFICATE OF DEATH 4530 


1. DECEASEO-NAME 2o. OATE OF OEATH en HOUR 
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“oe 2 Me 7 


BO 13¢. ay a TOWN 134. SNOT 13e. STREET AND MBER » 

od T " / - es 
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IMMEDIATE CAUSE (0) 
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Conditions, if ony, which gove 
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stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pire to 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
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210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([ROR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) . 19 
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MEDICAL CERTIFICATION 


ot work) ot worl 


22a. I certify that (I) (thissrespita!) attended the deceased f aa , 9 Q4F, ta KS, that (1) (we}tost 
saw the deceased alive an 19€%., and thef in (my} (gry opinion death accurred an the date and haur and fram the 
causes stated abave, (1) (ve) (did) (did-net) view the bady after death. 


22b. SIGNATURE ATTENDING a arr 2c. DATE ~) v 
<3 trek =~ PrP DEGREE _ PHYS. precror () prs, OO] 7 if 


22d. PHYSICIAN = ‘Me. ADDRESS 


NAME (Type) ey tam NTP 1 arr?) Ae Ta Canny 1e y Mo 


SE ee 
20. BURIAL, CREMATION, 23b. DATE 23, eon ans aN OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
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Bae) 3-R-€8 Detroit, Miche 


ry 7 256. RECD BY REGITRAR | 2b. REGISTRARS, STONATURE 
ett RSBLEH Wilhelm Rast Road MAR 21 1968 jetontsg 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
directar, 
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CERTIFICATE OF DEATH £529 


ie T on First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
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Ie) DEATH 
‘ountt 
Bm ey tcl Ss fran DIVORCED [ v9) NCE Caer Nd. 
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Eprwioomn) |tremrenwntnis 7 I-63-3y5dtA __ DALIGATE 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {<).) 
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+/& DUE TO, OR AS A CONSEQUENCE OF 


ee, if ony, which gove ) PLE a Ex # & UR EMSA 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pst (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Toads) 
10, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [[) CAUSE OF OEATH HOUR ee Month Doy ter 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF ian (iu HOME, FARM, STREET, eer 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
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220. | certify that (I) (this hospital) attended the deceased f om AL , 1925, to. RoO_, 19.6 5; that (I) (we) last 
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Page 4 may be retained by the hospital or attending physicion. 
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TO FUNERAL DIRECTOR 
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| MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
FOR STA 0& MEDICAL EXAMINER'S CERTIFICATE OF DEATH JV45S0 
HEALTH DEPT. 1. DECEASED-NAME First Middle Igst 2a. DATE KNOWN 
ie ta bre T= sn nao) 


fT Pree lade 


70, BIRTHPLACE (State or foreign 
10. CITY OR TOWN OF DEATH 
(0| (GblahonehurZ 


“I 
Vo. USUAL RESIDENCE {Where deceasdd lived, if institutian: Residegtg before} AX. wy OR TOWN V3d. INSIOE CITY LUMITS? | 13e. STREET AND NUMBER 


J(,| _odmisin) STATE 9 4 136. COUNTY 27 9 (-/y d d Hon |4/6 6 2 Nitw-ter~ SH 
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Téa. WAS BECEASED EVERAN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT a ADDRESS 
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1B. CAUSE OF DEATH (Enter anly one cause per line Agr (a), (b), and {¢).) ea 


MARRIED [_]NEVER MARRIED [247 | 9. COUNTY OF DEATH 
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INDUSTRY --———+ 
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IMMEDIATE CAUSE (a) 
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/ / f DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
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This certificote should be executed within 24 hours after seo Dy delay is 


prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


necessory, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages ]and2 with the Stote Deport, 
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WAS PERFORMED? 
= yes (G~ No 
z Oo 
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ars a CE Moar furesr fing, Wien ¢ 
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ee Aaa up, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED ok 
= Ee) pribimee < ri DEPUTY MEDI bie, [Lf Ay, iA 
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RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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FOR STATE 0g ¢__. __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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See2trs AMER HD ehoe Riverdale, Nd ADDRESS(Street, city, tawn, ar county) 
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na | G&04s CERTIFICATE OF DEATH Said 
wy) T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH %. HOUR 
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258 /b pansion) STATE ge. county YES] NO 4 
$3 ¥ aryland________jPrince Georges Cre pr Riggs eo. 
= & 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
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Sa saw thedeceased alive on_March -68., ond thot in (my)dagm opinion deoth occurred on the dote ond hour and from the 
fege= cayses stoted obove, (I) stad (id) e body after death. 
& <sG%s eek: loka wae ATTENDING MED STAFF Perc 
© - k 
oe ie At] DEGREE PHYS. petate al. pais we) | hare ols 1.868 
, = i 
22235 22d. PHYSICIAN 220. ADDRESS 
= 2 NAME (T 
Breese / so oAtvarade, .Mé,D:._ 
2eS538 30. BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sowers |. REMOVAL TSpeciy ‘ 
et oth specify) 3/Le/68 Prince Geo. General Hosp. | Cheverh Maryland 


ve ade 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
Ae peat gs i 
30M REV. 1/68 William A. Parker, Assoc. Administrator oae MAR 1 9 1968 I, Chant bg sed t . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
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&oe 
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arppletel 
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pent Zw 
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and in any 


H physician and 
hen nae? re’ 


, crematian, ar remova 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
should be fied with the State Dept. af Health priar ta burial 


VR ANS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' a ee mt 
04548 CERTIFICATE OF DEATH V4045 
1 es First Middle lost 2o. DATE OF DEATH ‘ 2b. HOUR P 
int Monti p 
(eecrtin) Pearl Es Collins March’ 1:25m 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR | IF UNDER 24 HRS. 


Female White -3-89 [ee joy) TONTHS eee IN 


7a, SRS (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [77 NEVER MARRIED] ie COUNTY GF DEATH 


count 
im We Va U.S.A. wiboweD (XJ DIVORCED Prince Geo. id, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR STITUTION (IF notin hospitol | 120. USUAL OCCUPATION (Kind af work dane 125, KIND OF BUSINESS OR 
4 ive street address). dusing mast af warking life, even if retired.) INDUSTRY 
Clinton y Pine View Gardens |" Macs ) |nousewife 


/ (Aaa, USUAL RESIDENCE (Where deceosed lived, i institution, Residence before | lac. CITY OR TOWN T3e. STREET AND NUMBER 
ladmission) STATE 13b. COUNTY Oo 
, ! M | Suitland |S *°O | 3703. Summer Rd 


“714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Judson Sisler Blosser 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. wa Address 
Yes, na, arunknawn) | [lf yes give wor or dotes of service) “ 
| 178 -07~36)7 | | __Frank Swaney_,3701 Summer Rd and, Ma 


18. CAUSE OF Fenner bw (Enter only one couse per line for (0), (b), ond (c).) Pw a really 
PART |. DEATH WAS CAUSED BY: * 
» IMMEDIATE CAUSE (0) A 


{ DUE TO, OR AS A CONSEQUE E OF 
Canditions, if ony, which gave f >) fd Lex: 
rise ta immediote cause (a), 


stating the underlying cause; DUE TO, OR AS A saseey oF! 
uy (9) 


PART 2. OTHER SIGNIFICANT CONDIT, CONTRIBUTING TO DEATH BUT WS, RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PAR 
L Le CID OL ox 


= w x ff 
= 199. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS. =a 20a. B4TOPSY? 20bUF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S m3 M4 CAUSES OF DEATH? 
= O sop 
& [2lo. ACCIDENT WAS UNDE! 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 of Port 2, Item 18.) 
& | on conmeisurins Bia on HOUR AM. Month Doy Yeor 
& [lit either, natity medical exominer) P.M. 19 
= TAT HOME, FARM, STREET, FACTOR if 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ier dali po Y) 21f. LOCATION Street ar RFD. No. Gity ar Town County Stote 


While Nat while 
fot wor ot work O 


22a. | certify that (I) (this hospital) att ed the deceased [—- 3] 9G e., ta. =e 19.2. S, that (I) (we) fast 
saw the deceased alive an 19. and that in (my) (aur) apinian death accurredan the date and haur and fram the 
causes stated.abave, (I) (we) (did} (did nat) view+Hfe Bady after death. 


Lat = > eal 22c. DATE SIGNED 
IQs ATTENDING me oO SAR p > 
REE RECTOR PHYS. LS. 


‘22d. PHYSICIAN’ 


Pie, arron, Tae 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


BRAY A pet) 3/8/68 Smithfield Baptist Cemetery Gnithfield, Penna, 
24, FUNERAL DRETORObere E, Wilhelm Funeral Home B50. RECD GY REGISTRAR 4c ch fsb. REGHTRARS SIOMATURK 4 
4308 Suitland Road Suitland Maryland DATE WAR 8 1998 i G & 4 


&. 


X 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


£ 
= 
3 
S 
ac 
s 
= 
i) 
a 
3 
BS 
ow 
a 
A 
= 
2 
Bo] 
2 
3 
3 
B 
& 
@ 
25 
2 
3 
= 
3 
2 
ae 
= 
3S 
S 
7a 
@ 
= 
S 
me. 
a 
2 
‘3 
a 
4 
2 
= 
o 
ae 
= 
z 
= 
= 
a 
S 
= 
— 
o 
= 
a 
2 
Fev 
iS 
I= 
< 
m4 
ra) 
a 
= 
= 
a 
a 
° 
= 
° 
= 


} 


fter Neston } 


‘Ours O 
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ed with the State Dept. of Heolth prior to buri 


director, poge 3 should be detached far use os the buri 
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“ 
7 


¥ 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0 CUNY Prdnce Georges on 0. STATE SG, b. COUNTY pe 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give n¢orest town) 


ite RURAL ond giye neorgst town) 
éfenn Bale rural) 1 Yr. 8 Days Washington 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 


ON A FARM? 
Glenn Dale Hospital 1242 5th Street, N,W,. ves {J no Ct 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED OF 
(Type or print) Huges T. Cottingham DEATH March 11 68 
5. SEX 6. COLOR OR RACE 7. MARRIED RX NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 


Female | Negro wiowed vivorceo [}| 7/23/1914 5 Tae = 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during mast sr orkin life, even if retired) INDUSTRY Polkton, N.C COUN? S A 
zim Be S7oS LSC oc ee Ss ePeotle 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Paterawn Mack Crump weeeowr Wincy 77 


15 WAS DECEASED EVER NUS-ARMED FORCES? "Ts SECURITY, NO.» .] 17. INFORMANT Washe, D.C. “es 418 OSt., Nw. 
tgs [isi a ae of ates 1360) @ecedenb) Mr. ies W. Cottingham (husband) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).} INTERVAL BETWEEN 


Fi SET AND DEATI 
PART | DEATH Wa iMGDiare cause () Myocardial infarction gil 


DUE 10 
pCoronary, arteriosclerotic disease 
tise to immediote couse (0), 


stoting the underlying couse Deby 
Apel le Iola 


last. / (9Generalized arteriosclerosis 
RT II. QTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO QEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI VEN INP 19. WAS AUTOPSY 
erebrovascular acettent attth teh cerebra ¥atareticn; ord: 1 dfronic PERFORMED? 

D oneph s3b dronephro : n calculus YES x no [J 


Fp n Bis f 
200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour °o.m. While Not While foctory, street, office bldg., etc.) 
p.m 9 atwork LJ ot work 


21. I certify that #) (this hospital) chended the coats from 37-19 to 37117 | 1968, that (we) lost 
saw the deceased alive on 1 19 68 , and that death accurred at 255m, from causes and on the dote stated obove. 
20, SIGNATURE 226, DATE SIGNED 


Uy Vike ope C1 bietcror ons, CO] 3/11/1968 
De. PHYSICIAN'S | 224, ADDRESS Glenn Dale Hospital 
G 


MEDICAL CERTIFICATION 


NAME (Type) Moe Weiss, M.D. 


230} BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Buri (hee sel 3-/6-£9 | Marmony Memorial Park Landover, Maryland 


24. FUNERAL DIRECTOR Z y 4) Ya ape Bo A) , | 280. RECD BY REGISTRAR, 28b. RES TEAS Y end 
ot Aely Im. ABD coats FC wR 15 NOOB Cmte Yona 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ow i ,, pv 
a— (VM) 04553 CERTIFICATE OF DEATH 4o 
ef ~ v icgepe os First Middle lost 20, DATE OF OEATH 2b. HOUR 
Bus lype or print Mont! 00) Ye 
3 S88 Mary Covington March "bi, “i968"" [2 Pim 
— $s 3. 5X 4, RACE 5. OATE OF BIRTH ©. AGE (in yeors 1 UNDER 24 HRS 
wa I hi ‘MONT! ‘OAYS [HOURS [MIN 
es Female Negroid 10/25/68 /S75~ |° ” vas anes! ; 
Ne i To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieo [7] Never maRRIEOL] | % COUNTY OF DEATH 
er. Exe ae 
cay B Sok WIOOWEOXSX DIVORCED Prince Georges Md. 
#22. 10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aes be jive street oddress) 1 during most of working life, even if retired.) INOUSTRY 
23 74| Cheverl rince Geo.Gen'l Hospital been 
@S5 130. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before ¥3d. INSIOE CITY LIMITS? 13e, sree la 
e iB jodmission) STATE 13b. COUNTY yes] nol] 
ey / » Maryland IP nce eorge [Fairmon Hehts Avenue 
ze | FATHER'S NAME Fist iddle Lost 1S. MOTHER'S MAIOEN yo 4 Middle Lost 
ee 
28 FBLEL ES év7 VBL Cher YLEA 
32 
= 
z 
S 


C4 : 
ee WAS OECEASEO EVER a S. ARMEO Forces? ‘ Tb. SOCIAL SECURITY NO. 17. INEORMANT Address iv 
10, yes give war oc dates of service 
sno, oggaypow) Wane a A ded 2G ETECL, Ml - 60 Fb L? = 


APPROM RVAL 
BETWEEN ONSET AND OEATH 


en pl 


th 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 ho 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART 1. OEATH WAS CAUSED BY: 
Bleise WO AIMEOITE CAUSE )_ Bilateral Broncho-Pneumonia. 


QUE TO, OR AS A CONSEQUENCE OF (b) Severe Cerebral Arteriosclerosis i 


+ + 
Conditions, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying couse 
aM Ss ae 


ie 8 


190. OATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMEO 20a. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIOEREO IN CERTIFYING 
i 
YStRx No) CAUSES OF DEATH? Yes 
20. ACCIOENT WAS UNOERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURREO (Enter noture of injusy in Port 1 or Port 2, Item 18.) 


(TIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Qoy Yeor 
if either, notify medicol exominer} P.M. i9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o, HOME, FARM, STREET, purer) 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
While (> Not while OFFICE BUILOING, ETC. 


lot work —_ot work 


220. | certify that {t) (this haspital) attended the deceased from_March 6, , 19.68, rae 19_68 , that (be “a last 
saw the deceased alive an March 21, 1968, and that ingeny) ur¢ apinion death accurred on the dote and haur ond from the 
couses stated obove,#) (we) (did) (#aa6% view the body after death. 


2b, SIGNATURE 7. q ) 7) ae aa feet 7c, OBTE SIGNED 
Led us So pe CAA 2D AC*DEGREE PHYS. C1 orecror OC pays, RR PLR /OoS 


22d. PHYSICIAN i 22e. AORESS 
TWO a ea) Edwif’ Jensen, M. D. Prince Georges General Hospital ,Cheverl 
. BORIBY, CREMATION, | 23. OATE 3c MAME OF CEMETERY OR CREMMATORY 73d. LOCATION (City or Town) (ComMaryaend — 
REMOVAL (Specify) 3 ~26-6F Sy iec ove opae AV C 


Wasi diocese es "ADDRESS 725 RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 5.) g ( oS JG2-5 7) 19 ik ; a, 9 3 


~ 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 
@ 3 shauld be detached far use as the burial-transit permit. 


le 


should be fi 


TO FUNERAL DIRECTOR 
director, pa 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed 


Poge 4 may be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45 CERTIFICATE OF DEATH 54946 


= 1. DECEASED-NAME First Middle Lost DATE OF DEATH 2b. HOUR 

z E | (Type or print) 4 Cm Ro: ss Wil. Manth 0 Day Ba ver 

& aw N : ‘ K 
2 3. SEX 4. RACE es S. DATE OF BIRTH ha (In ee 1 UNDER 24 HRS, 

3s ast bin MORTHS | DAYS | HOURS [ MIN. 
233 a bp White 8 ig 20 —-M9 sar YRS. 
ae pga, foreign | 7b. CITIZEN OF WHAT COUNTRY? ARRIED JZ{ NEVER MARRIED[-] | °- COUNTY OF Di 

ave S d 
Sgn a PL Ce Os DIVORCED Re NCE C# CAGES ma. 
RS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
= c= G “=e give street oddress), during most of working life, even if retired.) __ | INDUSTRY 

; - 5 es 

S83 / ORESTU/ELE THE I Hevise ye 
25s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforp” | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
e Jodmission) STATE i) ec. 13b. COUNTY UIA54; NéTON| EK 2427 PEWS Pe S4, . Fe 
ee £ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pee = 
o - — - ~—_ 
ee oop 
&8 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address Oxen Hes. D 
Yes,no, or unknavn) —| i yergve wor ord of ova) aah $4 On 
Arnrian Yoesr- 3631 3+. Op2mass BD 


18. CAUSE OF DEATH (Enter only ane cause per line for me (b), ond (5},) 
PART |. DEATH WAS CAUSED BY: 4 r 
» IMMEDIATE CAUSE {a) \ 


/ iy DUE 10, a oY CONSEQUENCE OF 
Ganditians, iFony, which gave spac Ye n | (dvdiy Yinin 


tise ta immediate cause {a}, 
stoting the underlying cause DUE by OR AS A CONSEQUENCE OF 


est Ql 


phys 
hen pi 


, cremation, or removal, and in ony event, wit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
= / i Xx —_ 
5 190, DAY OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= f CAUSES OF DEATH? 
pailie ob ALM vst] so 
%S [2To. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
& | [or conrriputinc (7) cause OF DEATH HOUR ae Month Day wae 
aS (If either, notify medical exominer) 
= 


2d. Uist eee 2ie. PLACE OF wa AT HOME, FARM, STREET, Le 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wi eq Nat white (one BUILDING, ETC. 


jot wark —_at work 


220. | certify thot (I) (this hospitol) offended the deceosed 4 mie" 19.2. , Z/_W 19_6H1_, thot (I) ae lost 
sow the deceased olive on. and thot in er (our) opinton air occurred on the dote ond hour ond from the 
td) (did not) view the 


After this certificote hos been signed by the attendin: 
e 3 should be detached for use os the buriol-transit permit. 


filed with the State Dept. of Health prior to buriol 


“ couses stoted obove, (I) (we) bed ofter deoth. 

5 2b. SIGNATURE ATTENDING MED STAFF 

3 t 

ee ( JYDEGREE bie (A _bikector PHYS. 

a se 22d. PHYSICIAN'S ] 

Sees 7 NAME (Type) UothIves Mert, _ nev Mi bay) 

woo A Se 

5 S 2 [230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF Pe itil 23d. LOCATION (City or Jawn) ioe (tate) 
— VAL (Speci aD 

3° = YY a Val (Speci 13(68 


ve es PUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 236. ie Her BN RE 7 
me x fred OA nC. IL7 Pernt Grf | oaWIAN 4 IVE _ 35/2 ben Ors MAR 13 1968 é 


— |} MARYLAND STATE DEPARTMENT OF HEALTH 
Joona, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bs 
FOR STAfE\ 7 £553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U4547%7 
HEALTH DEPT. I Tee ae it Middle 20. EAE CRY] Month Day Year 2b. HOUR 
at rin be 

£3 6 = Pominis. Crovo DEATH MATED BG 3—9-68 —_193:100amm 
as é S$ 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
2 2. Qamm 


MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


WIDOWED $X] DIVORCED [_] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. 


ive street addres; 
aks fe 


Prince George's Md. 
USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


dorigg opt gi wong. even if retired.) wR cer . 


Fi. 


Item 18. Give Poges 


Ey 
= 
g 
o 
3 
% 
= = 
X 2 
@.fy 
wf 3 
B23 
soz 2 
BS? es A Tie ay OR wove Tad WSIDE CTY UniTS?—TT3e. STREET AND NUMBER 
= = = 4 
re eel nd i g Rainier | ‘Sil °C) | 4621 Eastern Avenue 
2ge 2s 14, ag first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
£=0 2% 
al: dee Dominic DD. Crovo Estelle -- Elliott 
ext 22 etd INULS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT 5805 Quekec Street 
= = = (Yes, pa, ar unknawn: Wi dates of ) 
Sas No ee oe John E, Crovo Berwyn Hts, Md. 
2 2 ad 
325 s 18. CAUSE OF avi ere spl one cause per line far (a), (b), and (c).) aes A 
2235 Es / yey oy IMMEDIATE Cause (a) _Heart failure minutes 
Sie Ee LEI h i DUE TO, OR AS A consequence of Arteriosclerotic heart disease unknown 
g3°3 @ 2 Canditians, if any, which gave 
S555 a rise ta immediate cause (a), (b) 
 * See 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ag2 s°9 lest eae 
oes 3 ee o 
Se woe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sos » L a sin 7 aa 
ie) oo = x ¢ 
See Bs = | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se ey ne s WAS PERFORMED? ws som 
Be @e eS 
Hees 35 & [Zio EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
> oe az | PRIMARY [JOR CONTRIBUTING (] HOUR A.M. 
Ss3ses S |_ cause oF DEATH PM. 9 
| Pe ae 3 [Zid INJURY OCCURRED [7le, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. Na. City or Tawn County State 
SEs-50§ WHILE NOT WHILE factary, affice building, etc.) 
Se2e2oss AT WORK AT WORK 
xf a>l ~ 
2 > 2 
3S a5 gp 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection { J, Inquiry J, ond in my opinion 
a i 5 ‘. , is - 
yee3cea deoth resulted from: — Notyral couses KJ, Acgjdent [_], Suicide ([], Homicide [_], Undetermined monner (_] 
ae 
& Be ie aia / / CHIEF MEDICAL EXAMINER — [J 
2s2au 
i =a See SaRTAIE ANITA he f-7 mp. ASSISTANT MEDICAL EXAMINER [_) 22b, DATE SIGNED 
- s : 3 
PsesS. ) EXAMINER'S DEPUTY MEDICAL EXAMINER £&] 3-10-68). 
a3 25% NAME (Type) ofin Kehoe MD Riverdale. Ma ADDRESS(Street, city, tawn, ar caunty) 
oe -_ i Ja 4 ao 
o 2fu0z 230. BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
a elk ls (Specify) 


As 5-12-1968 |Ft Lincoln Cemetery olmar Manor Md, 


+ aw. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGIST RS SIGHATUR ‘ 
wa arse) Ss Nalley Funeral Home Mt. Rainier, Md. |j,MAR 13 19 {cues | ‘ : 


= 


unerof___, 
es | ond. 


‘og ) 
ours ofter dea! 


Z.bours after deoth. 


mit. Then pleose remove corbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


Poge 4 may be retoined by the hospital or attending physician. 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, wi 


_ TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filedetf*byjthe f 
director, page 3 should be detoched for use as the buriol-transit per 


MARYLAND STATE DEPARTMENT OF HEALTH ies 


is 
0& 55 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 5454 
1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
ie eal Elizabeth W. Daugherty March ™"10,°%1968"  (8:05Pm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In nee [_1F unoeR | year] iF UNOER 24 HRS. 
+ fos DAYS [HOURS MIN. 
Female Caucasian 5/27/1907 Fay eal wei 
Ta, BIRTHPLACE (State pr foreign » | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED[-] _|°- COUNTY OF DEATH 
country! VA 2 : 
Les (TAR Ss WIDOWED [xbx DIVORCED Prince Georges Md 
_[l0. city oR T6 X OF DEATH TL. NAME OF pay OR INSTITUTION (If not in hospital ce USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
Cheverly PETAL Heo. Gen'l Hospital|’"7s ae apa Ph wey retired.) Ne tg 
13a, USUAL PSN (Where deceased lived, if institutian: Residence before ]13c. CITY OR TOWN 13d. INSIDE CTY AIMITS? —[13e, STREET AND NUMBER ; 
bie aaletetel Brefie Georges Riverdale | QM "°O |4401 Queensberry Road 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN, NAME First Middle Lost 


lA ‘Yt tin! om. SET] StS V] 9 Z 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES?  _[16b. SOCIALSECURITYNO. _|I7. Foi dares ; 
Yes, ne ppgkowe fife diane daberstan ts) 0 632 F.DREX ae ri GH ERT Samu AS bone {3 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (0) ond (€)) wil eta 


PAT OATH WA OAEDITE GSE (o) Carcinoma of the head of the Pancreas with 


tT) + “ 
fee Ny DUE TO, OR AS A CONSEQUENCE OF Widespread metastasis. 
Canditions, if ony, which gove 
rise ta immediote couse (0), (b). 
stoting the underlying cause DUE 70, OR AS A CONSEQUENCE OF 
lost. hae a (3) 


PART 2. OTHER Shes CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
13 Ar 


190, at OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES eax No] CAUSES OF DEATH? 


AA, 
Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 1B.) 
[DDOR CONTRIBUTING [—} CAUSE OF OEATH HOUR A.M. Month Doy Year . 

(If either, natify medicol exominer) P.M. i 


|. 'AT HOME, FARM, STREET, FACTORY, i 
while 4 othe 2le. PLACE OF INJURY (ith aimee 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 


needa at worl 

22a. | certify that (I) (RACK@SpRGl) attended the deceased from 19 ,ta_March 10,19 05 _, that (I) last 
saw the deceased alive an__March JO, 19.68. and that in (my) ) (284 opinian death accurred an the date and haur and fram the 
cq yay a) 4 rg (GHEAB) view the ay after death. 


LiA4L ATTENDING MED. ow 2c. DATE SIGNED 
Ee Zz DEGREE pHys. 8X pirecrlor CL] pays OO 


72d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Paul A. DeVore, M. D. 3415 Hamilton St. W.Hyattsville,Md. 


230. ae rieeantyy 23b. DATE A igh A 23c. NAME OF £EMETERY OR | REMA y} Ae y, 23d. LOFATION (City,arTown) y (County) ae z, 
ie Al (Specify) © A 
Geen 4 Inareh 196 Shas pai hen, ated |_Auttord TVipuland#) 


Ty Fj _ VE Dorrtink: ar thogtd, ie RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR’) 
1968 empha Yi 
Ayn, AA «\oMAR 15 1968 p<ortey yrs 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 04 5 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
poe CERTIFICATE OF DEATH J454' 
c M 1 tanta oat) First Middle Lost 20, DATE OF DEATH 2b. HOUR 
b=] SES [Type or print) Month, Doy, Yeor 
/8. O38 Bab: Girl Davis March 24, 1968 ps9 5AM 
= S 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years (FUNDER | YEAR | IF UNDER 24 HRS. 
3S lost binhdoy) WONTHS | DAYS | HOURS [IN 
rai Female Negroid March 22, 1968 YRS. 
a 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Saye eee MARRIED [7] NEVER MARRIEDL) 
eS Shever1 U. S. A. WiDowED []__DIVORCED [“] Prince Georges Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME Or OF INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee ia jive street oddress) during most af working life, even if retired.) INDUSTRY 
=8= //| Cheverl rince Geo.Gen'1 Hospital |” : 
5S ____. [13a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMS? ]13e, STREET AND NUMBER 
S&S /(, Jadmission) _ STATE ib. COUNTY Ys] NOC] 
Slee Ma and nce George |Hya 009 46th Avenue 
3 E 3 y 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zee 
ree Rudolph Edward Davis Mary Kay Williams 
Bat Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
goa Yes, no, or unknown) | (lf yes give wor or dates of service) 
2c Mothe 
Goo ‘ ~ APPRORIMAYE INTERVAL 
oe — 18. ee OF DEAT cenentyone cause per line for (0), (b), ond (<).) ; BETWEEN ONSET AND DEATH 
25 Tt. DE: ‘ 
#s oy / ey IMMEDIATE CAUSE (0) em oA (obo Gs 
ss hit ‘¢ DUE TO, OR AFA CONSEQUINCE OF J , 
zs Canditians, if any, which gove tz 5) 3 ) 
2 3 rise to immediote cause (0), (b), Petra. eae 
is s stoting the underlying couse OUE TO, OR CONSEQUENCE OF 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


} 


cousesSfoted obove,#}x(we) (did) (stikont) Yiew-the body ofter death. 
; a Ul 

2b. SIGNATU! Eh Es awone M2, SME gy 2c. DAT IGNED E 
[Ave 7 DEGREE PHYS. DIRECTOR PHYS. 3/26 /6 § 

7d. PHYSICIAL Te. ADDRESS 
NAME (Ty8}-“"Berrrardo ad Prince Georges General Hospital ,Cheverly, 
SS SS —EEEeEeEeeSeS=eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeSeSeeeeSeSeeeeeeeee min > 
/ — [730. BURIAL CREMATION, = DATE , 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Town) (County) 4 e 

4 REMOVAL Speci (4/6/66 [prince Gea Gen, Hospital | Cheverly, Maryland 


S 

55 

c——7 

Ze zL/640 

be : = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

i = x = SC] WoC CAUSES OF DEATH? 

wes & iio. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

sx & | Dor conterwurinc [) cause oF Death HOUR A.M. Month Day Year 

oS r=] (if either, notify medical examiner) P.M. 19 

‘4 = [21d INJURY OCCURRED [21e. PLACE OF INIURY (A HOME Fat SRE FACTORY’) |21f. LOCATION Street or RJD. No. City or Town County Stote 

3 o While Nat while OFFICE BUILDING, ETC. 

A3 a jot work —_at work 
‘= - —eerC . > = 

gs 220. | certify thot ¥}d{this hospitol) ottended the deceosed from__Marc », 19.08, to_March 24, 1960 _, thot (Ff (we) lost 
Al sow the deteased alive on_March 1968_, ond thot in our) opinion death occurred on the date ond hour and from the 

= = 

2 

se 

a 

ji) 


Ne 


i} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
0 


directar, pai 
oi f 


Ah 
vR wt 24. ER CIOR La _ ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

a 2 er oe 
re eke Administra toy ont APR II 49 Pohorlag Vores 


MARYLAND STATE DEPARTMENT OF HEALTH 
WAS 5 6G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET,»BALTIMORE, MARYLAND 21201 
wu 


CERTIFICATE OF DEATH oa 


aS o> [ DECEASED-NAME First Widdle Tost Jo, DATE OF DEATH 

3 $5 (vee socaerPs Kyle W. Dean March “27, -¥1 96g" 

sn ae 7 SX 7% RACE 5, DATE OF BIRTH OSE ye 

‘6 25 Male Caucasian August 23, 1915 aged YRS, 

2 ag To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? &- MARRIED KE] NEVER MARRIED] | COUNTY OF DEATH 

tes omMvest Virginid eS. wow] ovoRDT] | Prince Georges a 

& TO. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IPnot in hospital 120, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
& rare Gen'l Hospital angel nat ot orga life, even if retired.) Marit ac uate 


Aes USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13. CITY OR ee ae | 13d. IHSIDE CITY UMITS? | 13e, STREET AND NUMBER: 


, or removal, and in ony Be within 72 hours ofter dea 


Ss 
Zz peel STATE 13b. COUNTY 
$ /  _Marvland ______§__|Prince Geo; at ae aii -ts¥il) eV SU MO | 4703 681 Place 
Ee Ta FATHERS NAME Fen Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 ; - 
2 IRVIN BEAN NOLA MANLEY 
8 To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 bicoh Sal . 
a Yes, no, or unknown) tied service) 05-1h-0 8 Elizabeth J. Dean Same as above Wife 
s es ee 1 a Oe hae Se 
a 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond () eee: gy 
‘ PART 1. DEATH WAS CAUSED BY: 
Z oy INEDIATE CAUSE fo Myocardial Infarction of the left ventricle wit 
ih DUE TO, OR AS A CONSEQUENCE OF mural thrombus. 
Conditions, if any, which gave ) Thrombosis of right coranary artery. 


rise ta immediate cause (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF (c) Infarction of right kidney due t 
mah (Jo on_0o ght_renal_artery 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Infarction of the spleen due to thrombosis of the splenic vein. 


The low requires thot the death certificote be executed withi 


= 
= 19a, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= SEK 00 Yes 
5 <5 [2To. ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY Tle. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
3S | Dior contereurins (7 cause oF bead HOUR AM. Manth Day Year 
B [lit either, notify medical examiner) PM. 9 
= INJURY OCCURRED] Te. PLACE OF INJURY (41 HOME. FARM, STREET, FACTORY.) 211, LOCATION Street or RED. No. City or Town County Stote 
[Ty Net w OFFICE BUILDING, ETC. 
ee 
220. I certify that (I) (usstmspitay) attended the deceased fram’ \4--e-“ \ 1, 19a Sv to__March 21, J9.68~ , that (I) (wm last 
saw the deceased alive an. 1968_, ond that in (my) a) pinion ‘death accurred on the date and hour and from the 


causes stated abave, (I) fee) (did) (didn view the bady after death. 
2c. DATE SIGNED 


, ATTENDING wep, STAFE 
aa O~ Ree [e& b DEGREE PHYS DIRECTOR pars (| March 22, 1968 


fe 3 should be detoched for use as the buriol-transit pe 
d with the Stote Dept. of Health prior to buriol, cremation, 
= 


Poge 4 moy be retoined by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 22d. PHYSICIANS 22e. ADDRESS 
ss NAME(TYPe) Aaron Deitz:, M. D He D. Prince Georges Plaza, Hyattsville, Md. 
oa “BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR SRSeWARORY 23d. LOCATION (City or Town) (County) (State) 
3a REMOVAL (Specify) 27/68 pshur 60. Memorial Park. | Buckhannon W. Vae 
VRAIS (4} ‘UNERAL DER ADDRESS 
30M REY, 1/68 GASCH'S SONS HYATTSVILLE, 


; 


a 
Pog = 
urs aff 3 


4 hours after deoth. 
4 by th 


"72 ho 


physicion and completly “ttted 
leose remove cor 


4 
hen 
, cremotion, or removal, and in ony event, wil 


-transit permit. 


The law requires that the deoth certificate be executed witbi 


Poge 4 may be retained by the hospital or ottending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
director, poge 3 should be detached for use os the b 
should be filed with the State Dept. af Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


raWa 5 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
— CERTIFICATE OF DEATH ere 
7 DECEASED-NAME First Middle last 2a. DATE OF DEATH + 2b. HOUR 
a) Theadore Detamore 7 ect” (5° 4 gbe— s oth 


3 SEX a RAE . : OF nay 6 a > RC 
male white 11, 1908 eee ie ee wm 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a ° OF DEAT 
pa (State or foreig MARRIED [5g NEVER MARRIED[] PPUNTY OF OF 4 eorges 
USA WIDOWED [] __DIVORCED [J Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
pie heel \ddress) dugjng mast af working life, even if retired. INDUSTRY 
{| Cheverly Tro Coreg es Hospital ear enter 


130, USUAL RESIDENCE (Where deceased heed if institutian: so! befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, a ‘AND NUMBER 
ee STATE OUNTY vest] no] 
/ nd £ Q es 3 | 3707 nd Be 
| 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Robert Lee Detamors Carrie Wisnom 
‘Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Ke B 
Yes, na, ar unknawn) | (ives give war or dates of seonc) aaa 2 kav? C2nd.Street 
QO LB ais acvs Ww etamore fe! es e Ma 
4 PPRORI ERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per. BETWEEN ONSET_ANG GEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) at =a 
F DUE TO, OR AS A C 5 al, 
Canditians, if any, which gave 2-2 [ 2 
tise ta immediate cause {a}, 0). . 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
kit pp ni stede|/ O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 38 DEATH BUT NOT RELATED TO THE TERMINA oa OR CONDITION hes IN PART I(a) / 


EXE eae Cet & 


=z - a 
‘A 19a. ian we OPERATION SEU HREATON |WTCONDE CONDITION rt HICH OPERAHON WAS rae 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aAhe YE ~~ CAUSES OF DEATH? 

= SC] NOT 

S ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 

& J Cor conreisurins (cause oF OEATH HOUR AM. Manth Day Year 

& [Uf either, nati medical examiner) P.M. i 

=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, en) 214. LOCATION Street or R.F.D. No. City or Tawn County State 
While CNet while >] OFFICE BUNDING, ETC. 
jot wark. at ve ae) Ps oo 


22a. | certify thoy/(I) iw a ito}) attended t deceased ie 9G 8, ta, 19 , that y (we) last 


saw the deceased ali fF rucioyt nd that in (my) (aur opinion death occurred on the date “7 ‘hour and fram the 
causes Sia abava — (did) (did Tot) iew the bady after death. bon 


ee = ATTENDING fy MED. STAFF ee / (9k 
eae REY PHYS 7} pieector CO pas LIAS 
Ta Fsansy "220. ADORE f 
AME Typ 9h CO/TAELEOKO ESE A pe 
F730, BURIAL CREMATION, | 2b. DATE Tic NAME OF CEMETERY OR CREMATORY Ta, LOCATION (Cty or Town) (County) _(Stote) 
BUPa et | March 21,1968 Green awn Cemetery Cambridge,Md,. 
A FUNEBAE DIRECTOR 7 > 5 2S, RECD BY REGISTRAR | 75b. REGITRARS SIGNATURE 
) ee 2 Marble? \rMbi 20 96R ecores, ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


aD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
hie gama 945 5 § £552 
bie CERTIFICATE OF DEATH re 
ae Ne 1B ee ely First Middle Last 2a. DATE OF DEATH i 2b. ee 
> sus (Type ar print! a Mont Day Year 
3 é A De U: Ile. 3 CF a= 
5 Po a S, DATE OF BIRTH 6. AGE (ny a iF UNOER 24 RS, 
“e aS iy MONTHS | DAYS mi 
aS VE Acca 
2 oe 7a BRR SEW or fareign 7b. os OF WHAT COUNTRY? 8 mareieo Re-fever MARRIED] | oth OF San 
= 3 
e@: =§ d ULS. WIDOWED DWORCED hee, = oe. nd. 
fi 5 10. CITY.OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hespitol 12a. USUAL OCCUPATION (Kind of work don 2b. KIND OF BUSINESS OR 
a give street address) during most af working life, even if retired. INDUSTRY 
3 \\vre ne Won Newe 
3 130. USUAL RESIDENCE (Where deceased lived, if institutiah: 13. CITY OR TOW, 13d, INSIOE CTY WMITS? Le, STREET AND NUMBER. 
e ladmission) STATE \ | 13b. COUNTY & ae Yes] NOp4 
So 
3 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ) , 
S Chi. Ua - 
ra 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address Egy = ° 4 
3 3 
ea Yes, n ise ae) {If y9s give war or dates of service) : 
c “ab us aS AP 2 Mie sel Denne ii 
2 APPROXIMATE INTERVAL = 


1B. CAUSE OF DEATH (Enter anly ane cause per line “5 (a), ind (¢).) BETWEEN ONSET _ANO QEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ww aE d. Rw A 
of S DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


Vv tise ta immediate cause (a), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
att ) 
dl ie > SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
3 ) aw Ade Re 
1 is DATE OF OPERATION | 1%. CONDITION = WHICH a WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Q1= ves (] 
& [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED Lea nature af injury in Part | or Port 2, Item 18.) 
= | lor contrisutin [7] cause oF OcATH HOUR AM. = Month Doy ee 
5 [lit either, notify medical exominer) PM. 
“2 Ae Duka Scene 2le. PLACE OF INJURY (e HOME, FARM, STREET, ery 214, LOCATION Street ar R.F.D. Na. City or Town County State 
While [> Not wh OFFICE BUILDING, ETC. 


jat wark — ot oy 


22a. | certify that (I) (this nase) Ge) the deceased fram I" | diy VOSS, ta_eigeck 196 Y_, that (I) (we) lost 
saw the deceased alive a 196K and that fn (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ae (did) (did nat) view the bady after death. 


mb. 4 ATURE 2c. DATE SIGNED 
ATTENDING a Meo oO st 
DEGREE pHYs, DIRECTOR PHYS. t oy 


After this certificate has been signed by the attending physician and comple 


e 3 shauld be detached far use as the burial-transit permit. T| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
iled with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 hau 


i 


se |] 2d. UC De, ADDRESS 

= NAME (Type) Ppa Mar [hove 

sz ee eee 

33 a. BURIAL, CREMATION, 3b. DATE % JAME OF CEMETERY OR CREMATQRY ON Paap ory 0 Se (Stete) 
a REMOVAL (Specify) a <e = PRAM 


TO FUNERAL DIRECTOR: 


eet P 2S REGISTRAR wlén RpR's SIGKATURI 
a; bw Mit A HS Jove WAR'S" t9g8™ “224 fa 
my Rll OATE = 4 


Page 3shauld be used as a burial-transit permit. File pages 1 and2 with the 
Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along wy 


To Dena acpi EXAMINER: This certificate shauld be executed within 24 hours after — delay is 
necessary, please execute the certificate, writing the ward “pending” in peni e 


“ 
3 
= - 
s 3 
Se = /6 
Sa 
a 
So 
eu 
se 
ra) 
= 
ot 
“ss 
> 
sz ] 
ex a 
no 
ms 
VR ALSME (5} 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 fe 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH }450d 
1. DECEASED-NAME Fist Middle Lost 20, DATE KNOWNBe] Month Doy — Yeor —|2b. HOUR 
(Type or Print) OF — ESTI- 
Ha: Dixon JR DEATK_MATED —9-68 19 On 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years FUNDER | YEAR IF UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) | HONTH HOURS | Month Doy i 
Male | whi Feb, 1946 [22 ¥ g 8819 7; 600mm 


To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED LaINEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
ry} Ma USA WIDOWED [] DIVORCED Prince George! Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | !2b. KIND OF BUSINESS OR 
give street oddress) c during most of working life, even if retired.) | INDUSTRY 6 
he Prince George Hospita Mechan omob 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a edie 1d. side CTY Liits?713e, STREET AND NUMBER 
draission) STATE 
g i] a Q va e} YS) OC 12. h, Avenue 


14. FATHER'S NAME First Middle z lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Harry A Dixon Sr Edna I Duvall 


Gee DECEASED EVER IN Us. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
'@s,N0, (if dates of rf " 
ves | Merwrersm! B99 42 1365 | Judith Ann Dixon _Lanham, Mde 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Fe ip a ath 
PART |. DEATH WAS CAUSED BY: * . 
mice IMMEDIATE CAUSE (o)_Laceration of brain 
AS of DUE TO, OR AS A CONSEQUENCE OF SkuL1 fracture 
conitons/ Ome ritn ot From trauma ~— motorcycle accident 
rise to immediote couse {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= 
= 
= 
E 
oS 
3 
s 
= 


lost. 
=" (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


215 ¥ 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SC] NOC 


Do. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
PRIMARY [X] OR CONTRIBUTING [] HOUR AM, : . ‘ cut 
CAUSE OF DEATH :h6rm. 3-9-1968 | Driver of motorcycle involved _in collision 


21d. INJURY OCCURRED a PLACE ae Ley (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, et. “ 
swore CI nwoe BSB 02 and Lottsford Hoad, Prince George County, Maryland 


220. | certify thot | took chorge of the remoin described above, heldon Autapsy[_], Inspection [, Inquiry 
death resulted from: — Notyrdl copse a (Xd, Suicide [7], Homicide (J, Undetermined manner [1] 
iA" 


ond in my opinion 


/ CHIEF MEDICAL EXAMINER [_] 
SIONATURE LIL Fay [\ o4 mo, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER 3-10-68 
NAME (Type) John/ Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county} 
[-7o. BURIAL, CREMATION, /T 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town} (County) __(Stote) 
Baer March 13, 1968 Ft Lincoln Cemetery |Colmar Manor Pro Geo Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
" : 43 
: F. Gasch's Sons Hyattsville, Md. ome MAR 1 4 196 prey ) ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Arne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
04560 CERTIFICATE OF DEATH 455 4 


T. DECEASED: NAME Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type ar print) 


Lawrence Beaver Dolby 4 AMS 
S. DATE OF BIRTH 6. AGE (in years |_(FUNDERT YEAR | IF UNOER 24 HRS. 


March 12 


last_birthday) 
Caucasian 80 YR 


q To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [NEVER MARRIED] | 9% COUNTY OF DEATH 
a country] 
@ BS Pennae USA WIDOWEDXS DIVORCED [-] Prince Georges Md. 
= a2 _ | 10. CITY OR TOWN OF DEATH 11. NAME OF pose OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af wark done ee KIND OF BUSINESS OR 
Se {| ive street address duri taf working life, if retired INDUSIRY. 
Se: 7A eggs rn Gen'1 Hospital |" ReaNeRTe tented) | WOR 
sz s ) , 13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a7" 2 -Jodmissian) STATE 13b. COUNTY YES nO[x 
§$s Ma and Prince George Momingside O 06 Boxwood Drive 
—_ — “4 p14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo / 
Ses a Joseph Dolby Mary Weaver 
PA 
235 16a, WAS DECEASED EVER IN Us. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 Yes, k (It yes gve war or dates of service) 
Eee A, kee! P26—44-8340T |Lawrence Bs Dolby _Same As 13 
oF — 18. eee Ora ee eee couse per line far (0), (b), ond (c).) ieee BETWEEN ONSET AND bean 
£2 ol ISED BY: — 
25 IMMEDIATE CAUSE (0) c£ ENC HOCK . 2.2 
Sas / DUE TO, OR AS A CONSEQUENCE OF ; D> 2 . 
252 | [Sri tomaninoony AIT eKOScLEkoTic HEART FEMS E| TF YEAR. 
$ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours a 


€ 
3 
&. 
5 
gzs 
Ra, ome 
gee 
£255 
Pecos 
2sge = : 
2205 © ]i90. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
245s s CAUSES OF DEATH? 
Sfeec = Ys] NO [RIX 
S25 & [2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tle. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18) 
Beer 3 pce courant ae , HOUR nt Manth Day Year 
Bexvs Ss either, natify medicol exominer) M. 12 
os2 = % | 21d, INURY OCCURRED [Zie. PLACE OF INJURY (AT HOME FARW SIE FACTOR.) [71f, LOCATION Street or RED. Wo. City or Tawn Gounty ‘Stote 
eS Whi Not while OFFICE BUILDING, ETC. 
250 
22 = Og fot work ——_of work 
zee28 220. | certify that @Y (this hospitol) attended the ay from pee , 19_08_, to_Ma » 1988 _, thot RK(we) last 
oto saw the deceased clive an. 68, ond that in (ar) (aur) opinicn death accurred an the date and haur and fram the 
esse causes stated abave, ft) (we) (did)xdabnsttview the body after death. 
font 226. SIGNATURE . 22c. DATE SIGNED, 
Oe) | mn Tema hk Hulu, We a 0 Star tt a] frondaze ae 
2a28 Tad. PHYSICIANS DA BAEA TO Bas je oe eats? 
> OS . e. 
saa 
Ee 5 || fae Norman K. Bohrer, M. D. Prince Georges General Hospital Cheverly, 
2, 5 ste 0) 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) jon 
a if : : 
ose NN} BRAGA 3/25/68 Wash. National Cemete Suitland, Prince Georges, Mde 
vets) 74. FUNERAL ORETOR Obert E, Wilhelm Fud@R'l Hane 250. RECD BY Sats 2S. Rigas Spent are 
swerve 1308 Suitland Road, Suitland, Maryland ow MAR 2 aaa ga 


ney Tet 13° Film 6399 1/9/68 \kMARYLAND STATE DEPARTMENT OF HEALTH 
Le. = aoe IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wart _ 04 56% CERTIFICATE OF DEATH 4555 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 4 


(Type or print) (age A, M D RN A c CHY- Month Do ser Lk 


PPROKIMATE INTERVAL 


th 


18. CAUSE OF DEATH (Enter anly one couse per line far is (9) BETWEEN ONSET AND DEATH 


DEATH WAS ; = 
Pe SS MEITE CUSE() AACE ING Carer oe (4 Enr2C Mii 


d / f 
7 fae DUE TO, OR AS A_CONSEQUENCE OF — 
Conditions, if ony, which gave wo. ap aI y, os OV Se BRE G CHa 5 


rise ta immediate cause (a), 


stating the underlying cause, DUE 10 OR w7 A aS NSEQUENCE OF GZ = 
on " AOL HE STS (CaaS 


PART 2. OTHER SIGNIFICANT CONDITIONS ae 7% TO DEATH BUT NOT a TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Y AL 


3 
5 4, RA + DATE OF, BIRTH TAGE (In yeors | (ONDER YEAR| IF UNDER 24 HRS 
S i Lofis/ 5G |e Acai 
Wen 
BB [7a BIRTHPLACE (State or foreign | 7b. GTIZEN OF WHAT COUNTRY? T HARRIED [-] NER MARRIED] | COUNQY OF DEATIE 
oat count 
= Ese e A S Al. WIDOWED E DIVORCED [J] G, ALK nal 
22 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
Seep give strptpddress during a 1 wotog lifp, pyen ityetized.) | INDUSTRY 
2s / / MM A YW (SARDENS (] 
oo > Vi 
BSe 13a. USUAL RESIDENCE (Whgte deceased lived, if institutidp. Residence before |13c. CITY OR TOWN ¥3d, INSIDE CITY men T3e. STREET AND NUMBER 
avs admission) STATE 13b. COUNTY 
Bes / Ds Forrestville SO U | 3309 Winter Green Avenue 
3 
= S E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe 
+ 2a 
8 8 5 16a. WAS DECEASED EVER ate: ARMED ORES ; 5) SOCIAL SECURITY Ni NO 17. INFORMANT Address 
Fa. Yes, na, or ugknp ‘Yes give war or dates of service 
Zc 0} a JAZ Yo FALE LS U of Ei KS 
a3 
& 
2 
Ss 


The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


= f 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ = CAUSES OF DEATH? 
X}= Ys] Nol 
tS S J21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& [oR contripurinc [-) cause oF peath HOUR AM. Manth Day Year 
5 lif either, natify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INIURY (t HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. Gity or Tawn ne State 
While OFFICE BUILDING, ETC. 
ae — : 
tend dhe depos a frem ,tos> = o ) , that (I((we)last 


,and That i Cie death accurred an the ian and haur and tram the 
eatieee stated gb 8, eID =I view the maya after death. 


22. SIGNATURE ele aoe ae xf 22k. DATE SIGNED 
2 ce, viene pis OO ore O ps, I] 2- S00 CE 


je 3 should be detoched for use os the buriol-tronsit permit. 


hould be filed with the State Dept. of Heolth prior to burial, cremation, 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


s= | 22d. PHYSICIAN'S Ze. ADDRESS 

El NAME (Type) ida, Cty, eae 2. me MM Ew CARDS 

oO SSS——_—_—_———_—_—_—_—_—_—_—_—_— 

2 230. BURIAL, CREMATION, 2 E 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) (State) 
& REBOY henry) wae, Cedar Hill Cemetery Suitland, PG Md. 


WRAIs 24. FUNERAL DIRECTORY Se in unera HOme ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
auiy Mg) | 4308 Suitland Rd, SE Washington, D.C. one APK 3. 968 fCCerbag Yreet 


1. DECEASED-NAME 


7o. BIRTHPLACE (Stote or foreign 
country) 


within 72 hours after deoth. 


(Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


20. DATE OF DEATH 


Edwards 


Dot 
7b, HOUR 


ifs 


Manth Doy Year - 
Aer 


NERRASK A 


10. CITY OR TOWN OF DEATH 


RivERDALE 


7b. CITIZEN OF WHAT COUNTRY? 


* MARRIED [NEVER MARRIED 
WIDOWED 


A ARCH a 
6. AGE (In years AF UNDER 24 HRS. 


[_F unace year] 
lost .bisthgoy) DAYS IN 
YRS. 


9. COUNTY OF DEATH 


{ 
=. Georges Md. 


2 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


ive street oddres: 7 
TELAND Me 


en pleose remove carbon popers. 


, cremation, or removal, and in ony event, 


igned by the attending physician and completely filled i 
-tronsit permit. Th 


The low requires thot the deoth certificote be executed within 24 h 


Page 4 moy be retained by the hospitol or ottending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, poge 3 should be detoched for use os the buriol 


should be filed with the State Dept. of Health prior to burio| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


fy FATHER'S NAME First Middle last 
“ANRL GS FE bWARDS 


‘T6b. SOCIAL SECURITY NO. 


S724 O18 G 


18. "CAUSE OF DEATH (Enter only ane cause per line for 
PART |. DEATH WAS CAUSED BY: 
ba IMMEDIATE CAUSE (a) 


DUE TO, OR CONSEQUENCE OF A 
ERTENSWE CARDIO 


DUE TO, OR AS A CONSEQUENCE OF 


4 


Conditions, if any, which gove 
rise ta immediate couse (0), 
stating the underlying couse; 
lst ee 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
‘admissian) TAT 


7RORGE 


(a), (b), and (¢).) 
Pax Di 


ON AY 


1S. MOTHER'S MAIDEN NAME First 


2a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during mop af working life, even if retired.) ey 7 au 


ARD 2(0V 


PASS ¥ 

13e. STREET AND es | 

Rio _4o 
Middle Lost 


E. 


~ 6 = 
M, See res, CAME ASTE/R 


PPROXIMATE INTERVAL 
BETWEEN ONSET ANO OATH. 


ASCUL AG DiS eenk. EYrs 
AR. SCiRROS/IS 2 YEACS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


19a. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
MM. 9 


21a. ACCIDENT WAS UNDERLYING 
{LIOR CONTRIBUTING [[] CAUSE OF OEATH 
(If either, notify medical examiner) 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (Eke 


While Nat whi 
at ee at work 


22a. | certify that (I)(this haspital) attended the decease 
saw the deceased alive an—_ GQ —)7 
causes stated abave, (I} (We) (did) (did nat) view the bady after death. 


(ew, a, A ater uD DEGREE 


Miller MD 


22d. ae AN'S 
NAME 


; me) Benjamin s. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR) 

Cn. 196 8\ FORT LINCOLN CE | 
WIT CIMERTS G Ro BENE Mo 


IME, FARM, STREET, FACTORY, 


‘BUILDING, ETC. 


21%. LOCATION Street ar R.F.D. No. 


d fram 


te 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 


City or Town County Stote 


,to_WIRE CH 19 2, that ()}(we) last 
and that in (my) (aur) apinian death accurred an the date arid haur and fram the 


7 2c, DATE SIGNED 
O ws O| 3-25°63 


3324 34th St. Mt Readme 


Zid. LOCATION (City or,Jown) County) (Stote] 
LAAN. DARAIOR., MARY ERWD 


HAR 38 BOC PECL, oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lane 
04563 CERTIFICATE OF DEATH tbe kis 

1. eye First Middle Lost 2o. DATE OF OE if fi ‘4 2b. HOUR 
Bessie THERESA DOROTHY ELTING en Mol 16: 
3. SEX . 5. DATE OF BIRTH binge (In years If UNDER 24 HRS. 
Female White Dec. 23rd, 1912] “33 v[™] ™ OE] ™ 
7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [50] NEVER MARRIED oO 9, COUNTY OF DEATH 


eum) Washingtoh DC winowe [>] __pvoRceo C} Prince George a. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rn apse odds) during most of yea life, even if retired.) INDUSTRY 
‘\Hillside -L-St SE fousewife none 


a USUAL ees {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e, STREET AND NUMBER 
issi STATE bal: INTY a 
pon) SM Marylanfi® ™" pr, Geo Hillside |) "O 6803-L-St., SE 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Giovinazzo Theresa Marie Caparotti 


To, WAS DECEASED EVER WS. ARMED FORGES? Tl. SOIL SECURIT NO. V7. WORMANT “SA ster Ages illside Ma. 
es, E808 wr or oes of ev 
es, no, ar unknawn) Katie Petro 1102-58th Ave, 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) ATW OSE AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Cerebral Hemorrhage 5 Hrs 


LE fo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which st (b), 


\ 


'y the funeral 
Pages | and 
fter dea 


i 


pabodrs atter death. + 


|, and in any event, within 72 haurs a' 


ician and completely 
en please remave carban papers. 


th 


, cremation, or remava 


ypertensive Arterosclerotic 10 yrs 
tise to immediote couse (0), 
cone to tet dea (9h DUE TO, OR AS A CONSEQUENCE OF Cardio Vascular Disease 
2g a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Py > 


d by the attending ph 
-transit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOK CAUSES OF DEATH? 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
Con CONTRIBUTING yds a DEATH HOUR ae Month Day es 
{if either, natify medical examiner) 


2id. INJURY OCCURRED | 2e. PLACE OF mart aT Leet FARM, STREET, aS f. Ni Ci T ah Stan 
swan eee dense es Sed oy + 
lat wark. preci 


22a. | certify that (I) (this a attended the ma rom Let. © OS toler. 211928, that (1) Qs) last 


saw the deceased alive an. , and thot in (my) (ptt opinian death accurred on the dote and ‘hour ond from the 


causes stated abave, (|);¢yektstis) fit rep} view the body aher death. 
22b, SIGNATUR ; Z 2c. DATE SIGNED 


~ ATTENDING MED STAFF 
20 4 pec SY foie pure” XS decor O ps O}] Mar. 21-1968 


[ate a Dr. Re a Terrafranca #8 Barney Circle SE Wash DC 


avageen | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
REI L (Specit 
ibaa Mar .25-196§ Cedar Hill Cemetery |Suitland, Maryland 


24, FUNERAL cag? ADDRESS 2S0. REC'D BY REGISTRAR, 2Sb. Ls geld mrtay & 
whet, Wash DC inte ‘ 
Sinai er ood Hope Rd SE oa AR 8 b 1968 eg oe 


= 
2 
2 
“3 
5 
2 
3 
x 
ry 
@ 
a 
= 
5 
= 
s 
= 
r=] 
3 
3 
@ 
= 
r=) 
= 
wn 
2 
a 
> 
2 
2 
= 
2 
= 
= 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] aye 5 6 js DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i US CERTIFICATE OF DEATH 14558 


1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 


(Type ar print) Bae 
Lillian Erskine 
3. SEX 4 RACE 5. DATE OF BIRTH 


Female White July 7, 1871 
To, BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIEDDC] | % COUNTY OF DEATH 
country) 
Massachusettd United State SO i AS Prince George Ma 


10. CTY OR TOWN OF DEATH 11. NAME lite OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATIDN (Kind of wark dane 12b. KIND OF BUSINESS OR 
dy £ give street oddres: during most of warking life, even if retired.) INDUSTRY 
| Hyattsville dacred Heart Home erica 


6. AGE (In yeors 
lost Tie 
YRS. 


within 72 hours afte’ 


‘ 


—, is USUAL RESIDENCE (Rha deceased lived, i evan Residence before /\13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—-1'13e, STREET AND NUMBER 

oS J{odmission) STATE 13b. UATY 

3 //pee * pistrict |'S nibia Washington |“) "0 | 2101 -16th St. N.W. 

(3 14, FATHER'S NAME First ah fast 1S. MOTHER'S MAIDEN NAME First Middle Last 
& John Erskine Catherine Thayer Walker 
e 

S 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {!! yes grva war or dates of service) , 
SSS py 2052 Sacred Heart Home, Hya e, Maryland 


en APPROXIMATE INTERVAL 


tronsit permit. Then pleose remove carbon paperguagog}s 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ieee ab FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Nat wi 
lat work —_at work 


22a. 1 certify thot (I) (this haspital) attended the decea de WE ta LZ, N\9 fe X, that (I) (we) lost 
saw the deceased alive an. and wae in (mi (aur) apinian death aia a the date and ‘hour and fram the 


After this certificote has been signed by the attending physicion and completely fille 


fe 3 should be detoched for use os the burial- 


S 

= 

3 

— 18. CAUSE OF DEATH (Enter only ane cause per line for ro), a ond (0) * BETWEEN DNSET AND DEAI 
. PART |. DEATH WAS CAUSED BY: » pf 4) f 2) yn 7) are 
5 : IMMEDIATE CAUSE (0) os Al ALLEN UM LY 1 Dib a LAtll, 
< PX / DUE TO, OR AS A CONSEQUENCE OF ee _ / s~ 

= Canditions, if ony,'which gave APA bf, (VY ALS {Yor ‘ 
é rise to immediote cause (a), (b) J Lak ca ZL Z c y) 

2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S my @ 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART I(a) 

2 Jetta, 

ca & [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ia 3 

a ) Y : CAUSES OF DEATH? 

= Ae 6O No [x 

ae & 

3 S ]2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

as & | Chor conreipurinc (cause de bea HOUR A.M. Month Doy Yeor 

s & [lif either, notify medical examiner) PAM. 

= 

2 

a 

2 

5 

a 

@ 

= 

<a 

3 

2 

Ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 
Poge 4 moy be retained by the hospitol or ottending physician. 


€ causes stated To, (I) (we) (did) (did nat) view the bady afterdeath. 
S < 
& E 2b SIGNATURE Sf ficocaetc tah = PR PT i 
Ses LY PAI Wi AN / DIRECTOR Pas ae WV headt 5, j 
: ) re PHYSICIAN’ = oa 5S + 7 
z &3 | Pe ieee } TDG Kost f) VL: LO LAL ff 4 
Ssz (VAC LIAL TUEE BALLET UL 
5 3 3) 1230. BURIAL eT Tz3b. Date 7ac. WAME OF CEMETERY OR CREMATORY 2d. oe (oy, or Town) (County (State) 
2 e\. eet 
2X B rece: ay Mat, 29, 14691 h LAV) Mads. 
15 
EV. 1/68 


24, FUNERA\ IRECIOR ¢ ) ADDRESS ae are By wtih Pes Kis Legh gi 
MA Mew DEUce 2.222 Wie ne TW, |r One TW, [eaten 9 EB" j i 


ie 


the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed 
Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hours after di 


®) 


1 ond, 
fter deo 


Paces 


in b 
, remotion, or removol, and in ony event, within 72 hours ai 


papers. 


hen please remove carbo 


tronsit permit. T 


igned by the ottending physician ond compl’ 


director, poge 3 should be detached for use os the burial. 
aoa be filed with the Stote Dept. of Heolth prior to burial 


VR AIS (4 ~ 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ é i 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
Bed. 65 
a CERTIFICATE OF DEATH — 
1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Robert Or en's at Day om, 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGI (ny “i TF UNDER 24 
Male white ll 3/3/1921 ie MONTHS | OATS hen. aN 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. 9. COUNTY OF DEATH 
rat) JF} NEVER MARRIED] ll i 
§.Car. U.S.A. wivowen [} _ivorcéd F} . . a 
10. CITY OR TOWN OF DEATH 11, NAME Weel OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) during mast of working life, even if retired.) INDUSTRY 
Lanham S216 - 6th St ng endale Hosp - 
Ee uaa RESIDENCE (Where deceased lived, if institution: Residence befare 13e. STREET AND NUMBER 
admission) STAI 13b. QQUATY 
Maryland | BP ceo Lanham ‘std wot | 9210 = 6th St. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Evans Louellar Brooks __ 
16a. WAS PeCESED ae pte ARMED isd ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no,.pf.unknown! res give wat or dates of service 
Yes Wil Mrs,Vera _S, Evans 
18. CAUSE OF DEATH (Enter only one couse per lin gt (a), (b), and (c).) ¥ 
PART |. DEATH WAS CAUSED BY: 4 
- IMMEDIATE CAUSE (a) ANG; LA]. 
y ‘ U DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 5a Ai (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s|/62 
3 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=Bot-/F. st] No CAUSES OF DEATH? 
s 210. ACCIDENT WAYUNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Post | or Port 2, Item 18.) 
& | Lor conteipurine (7) cause oF DEATH HOUR A.M. Month Day Year 
[it either, natify medical examiner) PM, 1 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, imag) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While [= Not wh OFFICE BUILDING, ETC. 


jot fan) at wark 


220. | certify that (I) ae haspitalJegttended the deceased 0. aaa aL, hey Da —_, eg that ()) (we) lost 
sow the Cees alive an 19€@f—, and that in (my) (aur) apinian ‘death accurred an the a and haur and fram the 
couses-spgtet pbave, UP 4 7 id nat) Giew the bady after death. 


Z PAIGNED, 
ATTENDING ED. STAFF 
I Lilt ee 7 a 2 ek 


220. ADDRESS 4) 


i 
as. BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL if 
At eg 1 5 21 68 em ma 180 


H RETORO Ne Tey ts Funeral SM Re inier Maes eee PT ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24568 ; J456% 
Vv Sv0b MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 20. DATE KNOWN[) Month 2b. HOUR 
(Type or Print) 4 OF EST. 
Doroth Jeanette Fairfax DEATH MATEO (3k 19 6 400anm 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors | __IF UNDER | YEAR ILUNDER. 24 HRS , 2d. HOUR 
ema. ite 21-19 YRS 99:i1am 
7a. BIRTHPLACE Sime or a 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED “ NEVER MARRIED [_] | 9. COUNTY OF DEATH 
only) Maryland U.S.A. widowed ower] | Prince Georgets Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


give street addres: . during most of af wath life, even if retired.) }INDUSTRY_ 
heve Prin Voorge Hosp al Re ass 
; Bd WOE CTY UMTS? | 13e, STREET AND. NUMBER 
é cm dies SOM 613 Shady Side Avenue 

Ta FATHERS HAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

William Henry Swann Mary Emma Smoot 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES 5409 — Morton 
(Yes, na, pr unknown) (tyes iw (or or dates of service) 
‘io a 578-26-998) Mr.Mary E. Gignac ~ p Riverdale 


‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) Ma. BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a). Heart failure 

‘ DUE TO, OR AS A CONSEQUENCE OFRheumatic valvular heart disease 
Conditians, if ony, which gave 


rise ta immediate cause (a), ) with mitral stenosis 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


over 3 yrs 


te, writing the word “pending” in pei 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the 


=z[{f 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
a) Fe WAS PERFORMED? yES NO Bg 
& [21c. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, lem 18.) 
= 4 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
© 1_CAUSE OF DEATH P.M. 19 
s = f2id. INJURY OCCURRED ‘2le. PLACE OF INJURY (At hame, farm, street, 216. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge of the 7 described obove, heldan Autapsy[_], Inspection XJ, Inquiry x], and in my opinion 


deoth resulted fram: bya couses,[x], Aggident (_], Suicide ([], Homicide [_], Undetermined manner [_} 
a fe CHIEF MEDICAL EXAMINER [LJ 


mo, ASSISTANT meDicat Examiner C] 2b. DATE SIGNED 


aay prior to burial, cremation; or remaval, and in ony event within 72 haurs after death. 


necessary, please execute the cert 


TO befor en EXAMINER 


SIGNATURE 
pars / DEPUTY MEDICAL EXAMINER 3] 3-16-68 
NAME Al en ioe 1 R rd Se Ma ADDRESS(Street, city, 1awn, ar caunty) 
[ 230, ti “BURIAL, CREM non 7 Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (aunty) (Stote) 
MOVAL 
4 tay [3/18/68 Cedar Hill Cem. Suitland, Ma, 
Me FINERAL DRECTOR Na LL y's Funera ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a M y 
wow ne See Home Inc, Mt.Reinier Nd). MAR 19 1968 (OHertag nog 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wirral: aeiencai gt ral 4 


1. DECEASED-NAME First Middle lost 20. pare ANON Month Day Yeor 
(Type ar Print) 2 a ta 
Jesse Mose; Ferrell beat MatED CJ Uh15 68 "pm 


3. SEX RACE 5. DATE OF BIRTH 6. ily (in ica 2c. DATE PRONOUNCED DEAD 2d. HOUR 
’ ost buthdoy ui Month Do a 
male white | 6-17-11 6 Areal ahd cs vA 1968 Bt 3 ny 


7a, BIRTHPLACE (Stote oF foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [X)NEVER MARRIED [_] | 9. COUNTY OF DEATH 


CuI A, CAROLIMA U.S.A. WIDOWED (} DIVORCED [] Prince George's Nd. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol —[12a, USUAL OCCUPATION (Kind af wark done |1Zb. KIND OF BUSINESS OR 


/ 


form PM3., 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges lond?2 with the State Deportm 


Beltsville be piees ates nnessey rue during mast af working life, ce apes) INDUSTRY 4 pa 66 AZ 


At AL fa 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] |3c. CITY OR TOWN TBH WSiGE CTY UMTS? T3e. STREET AND NUMBER 
odmission) STATE d 13b. COUNTY ; Be ville ves KX) NO] | 12406 Hennessey Drive 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


GEORGE FERRELL UNK Mow 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS J1 4 0% gen WVOSY DR 
(Yes, na, ar unknown} (It yes give war or dates of sprvice) 2 23 0 Ferra me a 6 
atts) “Td 


Item 18. Give Pages 1, 2, and 3 to 


S| tr FE Ke AEP 7 2 RS VIRGINIA TYRES. Bee 75v ds, (YO 
18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, ond (c)) BETWEEN ONSET AN Oe 
PART |, DEATH WAS CAUSED BY: cae 
IMMEDIATE CaUst ()__leart Failure 
] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave A * + caf =e 
raMigieraeaiee ccuse(e) o)__Arteriosclerotic Heart Disease 
stating the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
ee (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a] 
y at 
19a, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION WD. ATOPY? 
WAS PERFORMED? wo wom 


necessary, please execute the certificote, writing the word “pending” in pei 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, ‘21f. LOCATION Street ar R-F.D. No City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
ar worx LJ at work 


220. I certify thot I took chorge of the remoins described obove, heldon Autopsy[_], —_ Inspection [XX], Inquiry EX], ond in my opinion 
deoth resulted from: Notuyefcouses [X], Accigéat [[], Suicide [1], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [] 
AOE ae Ltath Y—— Sa ASSISTANT meDical Examiner [_] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 3-17-68 


NAME (Type) J Kehoe M.D., Riverdale, MarylancAbnrtss(street, city, town, or caunty) 
r 230. nae 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
R ec! 
ro MARIE 1968 [FT LINCOLN CEM. CoLEMAR MAVOR mp. 


MEDICAL CERTIFICATION 


the funeral director. Page 4 shauld be forworded to the Chief Medical Examiner's Office olong with 


5 moy be retained far your files. 
Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 
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Ri ALK 
e) 24, aLan DIRECTOR / ADDRESS 28a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
VR AISME (5} ‘s 


VOM REV. 1/68 Wy wW- ChamBers ©. River DALE (AD patt MAR 2 ey Sed 


94.5 69 Division oF 


1. DECEASED-NAME 
(Type or Print) 


First 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


8. MARRIED 


WIDOWED 


7o. BIRTHPLACE (Stote or forgign 
coun Wie 


YA 
130. USUAL RESIDENCE (WI 
odmission) STATE 


1,LNAME OF HOSPITAL Ah) 


during 


LAKH, 4 
Tad, INSIPE CITY LIMITS? 


fst Sf weaken gate Baan trated) INDUSTRY 


Lost 70. OATE RNOWNEE]” Howth Boy 7. HOUR 
FrsHeEle. DEATH MATED (] M 
TIRDEES_}7 DATE PRONOUNCED DEAD 2d. HOUR 
Month af 
May 2 cor 6Y vk & 
NEVER MARRIED [] | 9. COUNTY OF DEATH 
oworto] | J-A4204 K<LL074€E Md. 
T2o, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 


Sich i ibe aT PIE 


in Item 18. Give Poges |, 2, and 3 to 


Dries DETERS Ae IN U.S. ARMED FORCES? 
YES 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


n 


Conditions, if ony, which gove 


ER'S MAIDEN NAME First Middle Losi 
kpctkz k_ BA? é 
EI ae 
a2 ~-e_ 


tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a (a 

( 


CLAS 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


te, writing the word ‘pending’ in pen 


190. in OF soe 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 


This certificate should be executed within 24 hours after i delay is 


MEDICAL CERTIFICATION 


PART 2. OTHER Si Se JT CONDITIONS CONTRIBUTING TO DEATH BUT hr RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


20. AUTOPSY? 
YES 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


NO (}— 


2If. LOCATION Street or R.F.0. No. 


Suicide [7], 


up, ASSISTANT MEDICAL EXAMINER [] 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 


City or Town County 


Inspectian Z}— Inquiry ef ond in my 
Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER J 

22b. DATE SIGNED. 


DEPUTY MEDICAL EXAMINER [_J— 


C/ wey ADDRESS(Street, ity, town, or county) 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


230. BURIAL, CREMATION, 23b. DATE 


REMOVA (oegivy 4 / 
UI 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1ond2 with the Stote De 


2 


FI 


VR AISME (5) 
10M REV. 168 


23c. NAME OF CEMETERY OR CREMATORY 


Sree PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
Bs3s8 CAUSE OF DEATH PM, 9 
Z255 2id. INJURY OCCURRED | Zle, PLACE OF INJURY (At home, form, street, 
Ze~ 5 pat’ hans factory, office building, etc.) 
7 2 So AT WORK AT WORK 
3 
= S25 22a. | certify that | took charge of the remoins described obove, held an Autopsy [_], 
Pareles deoth D. from: — Noturol couses si Seam Accident Oo 
252 
o 
alte ACTUAL 
> wv 
= ® 
2eee } EXAMINER'S 
aece wane (hoe) 7) AST op = BX: 
2 2iu 


AJ 250. REC'D BY REGISTRAR 
oats ape 


%d. LOCATION (City or Town) (County) 


ESTER 2 


2Sb, gg Plaon SIGNAYJRE ( 


ig ite 


ho 


Stote 


opinion 


Aa 


‘Stote) 


FOR STATE 
HEALTH DEPT. 
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necessary, please execute the certificate, writing the ward “pending” in pel 
|, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 with the 


Health priar ta bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
065 6x OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 36 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH SOE ee 


1. DECEASED-NAME First Middle lost 2o. ae ernie Month Doy 2b. HOUR 
(Type or Print) 


Lisa F e DEATH ATED O_ 3-18-68 19 8:30am 
3. SEX 4, RACE S. OATE OF BIRTH 16. AGE {in yeors = ]_¥F UNOER | YEAR _} iF UNOER 24 HRS |2c. DATE PRONOUNCED DEAD 2d. HOUR 
eee fal ial ee. 
Female | Negro —10-1962 ¥RS. a B M 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Linever MARRIED Gy] 9. COUNTY OF DEATH 
country) iv i widowed [] —_bIVORCED (] Prince George! Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress) 3 during most of working life, even if retired.) | INDUSTRY 
ever] George Hospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN (3d. INSIOE CITY UNITS? 1'13e, STREET AND NUMBER 
pins ae . COU! . . 
fades PRinee George's Chpitol HeightysO NL 103 61st. Place 


Middle 1S. MOTHER'S MAIDEN NAME First, Middle * lost 


ria, FATHER’ ~ oa my First D 
Oars DAEYLZ2AL. 3 See LE LIS 
pees tp ee IN U.S. ARMED FORCES? 16b. SOCIAL os NO. 17. INFORMANT ADDRESS 
‘es, no, or unknown) {it yes give war or dates of service) 
ai oie The L4eurs Botnad Lhtcher - Irlhon 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (0 end (th) Pa wea 


pee 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO, OR AS A CONSEQUENCE OF hnoxia 


Conditions, if ony, which gove 


rise to immediote couse (0), (b) 2 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


jst. 


(c 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


zL/ 
2 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES NO & 
5 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
= | PRIMARY EX] OR CONTRIBUTING 10:8 a " ‘ 
© | caust of Death -13-19 68 | Trapped in house fire 
= [21d INJURY OCCURRED 2le. PLACE = ie ir home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE ors WHILE dei oe building, etc.) 
ar wore [1] at work Gd same_as # 1 


22a. | certify that | zy charge af the ramains described abave, heldan Autapsy [_], Inspectian Bg, Inquiry { J, and in my apinian 
death resulted beng / Ning fauses f J, Accident J, Suicide [[], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [] 


Senatuee ha A mp, ASSISTANT MeDiCat Examiner [] 2b. DATE SIGNED 
¢ 
EXAMINERS DEPUTY MEDICAL EXAMINER [33 3-18-68 
NAME (1) hoe MD Riverdale d ADDRESS(Street, city, town, or county) 
BORD f 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot ye” oa (Store). 


3-2 3-6F + Cool vp OAL, 


Y3W) ashing fen o Sons VIAS Deane we YI. W a shirg{ensoins Y¥IRAE berae Mien | 2 SY tee i as oo 


F 


oy 


HEALTH ‘D 


This certificate should be executed within 24 hours after deloy is 


TO oepury ica EXAMINER: 


oe 
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for 
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oO 
oo 
= 
= 


Poge 3should be used as a burial-tronsit permit. File poges |ond2 with the State Depa 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


5 moy be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0g 57 70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sie 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4564 

1, DECEASED-NAME First Middle lost 2a, a KNOWN[5)] Month Day Year 2b. HOUR 

(Type or Print) 4 ESTI- 

Shelaline Jeane Fletcher ber Matto C] 3-13-68 19 24150 
3, SEX 4. RACE S. DATE OF BIRTH [B.AGE (in yeors [__iF UNDER T YAR" IF UNDER 74 #RS_T'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
é came Rel eal Rell BR a 

Female Negro —27-6 aS 68192: mM 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN QF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED ft 9. COUNTY OF DEATH 
conta) ' wipoweD [] DIVORCED [-] $ Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [| 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


give street address) during most of working life, even if retired.) | INDUSTRY 
auf : 
7 e e zE0 (0) ~ rsh 
13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
t g pitol Heijgibsi WL | &} NOC] 103 61s Place 
fia, FATHERS NAME MAE Fist aa lost IS. yee Ch NAME fist Middle lost 
Ly L, Z Wig ¢LaAV SE Seay) [7 i? ; 
Téa. WAS DECEASED FVER'IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT” ADDRESS 7515 4 rie, 
{Yes, no, or wn) ({f yes gna war or dates of service) —— ; Cag re A g 
. a Gtre Zz C1o4/E7—- q 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) “aaa 
PART |. DEATH WAS CAUSED BY: ca x 
_ IMMEDIATE CAUSE (o)_Aswhyxiation 
, # 7 ap. DUE TO, OR AS A CONSEQUENCE OF 
ve Canditians, if any, which gave ray seat * 
rise ta immediate cause (0), #)_Smoke inhalation 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
we (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
716.6 


Pas C 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
z WAS PERFORMED? YS NOGE 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
2 eg R CONTRIBUTING [] HOUR AM : =. 
S | cause or B trapped in house fire 
= [2id. INURY OCCURRED | 2le. PLACE OF INJURY (At hame, aaa street, ‘214. LOCATION ‘Street or R.F.D. No. City ar Town County Stote 
) WHILE NOT WHILE a factory, affice building, etc.) y 
i, at work LJ ar work bel] Home same _as bs 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian BX), Inquiry [29, and in my apinian 
death resulted fram: rane 6) causes Accident Ex], Suicide [[], Homicide [[], Undetermined manner [_] 
Oo CHIEF MEDICAL EXAMINER [CJ 
pes mp, ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [id 3-11-68 
NAME (Type) Kehoe MD _ Riverdale, ADDRESS(Street, city, tawn, of county) 
"730, SRURIAY CREMATION, | “ DATE Fy NAME OF CEMETERY OR CREMATORY ad, LOCATION (City or Tawn) ounty) , (Sfptef 
REMOVAL (Specify) a “ 
0.= ath Ty. ferdek Ha 


4. FUNERAL DIRECTOR 


ADDRESS 


ra | ‘a bn 
LLG Li rca BY PRECISTRAR 2Sb. REGISTRAR'S SIGNATURE 
MAbowann R19 1968 ,»rcmrnin 


La 


, 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


lot wark —_at worl 
22a. | certify that (I) (this haspital) ers the deceased from__f=— = 7 , 194%, ta f=} __, 19 Gop, that (I) (we) last 


saw the deceased alive an. 19 6, and that in (my) (aur) apintan death occurred an the date ond ‘hour and fram the 
causes stated abave, (I) (we) (did} (did ume view tf wee after death. 


2b, SIGNATURE y a = Te. DATE SIGNED 
(.. ZL Bes an TREREE pe Dk ey, PHYS. 


/ Gz is 7t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tg 
wss ‘ 
( CERTIFICATE OF DEATH 0» 
< Sc 1. DECEASED-| a First Middle Last 2a. DATE OF DEATH 2b, HOUR, 
GS sto (Type ar print] - Manth Day Yeo 
Ses anor Hallie ) Catherine Ford J 68 14:35" 
Ss fe Sie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE At ears IFUNDER | YEAR| sf UNOER 24 HRS. 
+s oS los bah MONTHS | DAYS TA. 
o 2a Female White 8/31/82 “OO Boral eee | 
3 i 3 ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 
ae aunt 
Sse on™’ Virginia USA WIDOWED BX] __oWoRCED Md, 
= 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= ce give street address) during mast af warking life, even if retired.) INDUSTRY 
= FS OG, Clinton Pine View Gardens RNs 
a5 cea = i. ise. USUAL Sore {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE ClTY LIMITS? 1 13e. STREET AND NUMBER. 
2 avo ladmissian’ E 13b. COUNTY 
2 §gs Leet ea, Pr. Geo. | College Pk|S) "C | 5006 Cree Lane 
“3 25 — eu 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i= 
rae a= Patrick J. Carroll Sue Franklin Kerrick 
s 2°65 ea WAS pate EVER ies ARMED. Aydldee ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aes es, na, ar unknawn' Yes give war ar dates of service 
2 eae ot p29-28-570 Daughter Same 
= Ss aad 
& De E 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b}-yand (¢).) YY Eatilag ie 
£ §.2 PART 1. DEATH WAS CAUSED BY: j ee 
B 8:5 7 IMMEDIATE CAUSE () fleet VCE i, : 2 
= ae, = 7 ¢ 7 DUE TO, OR AS A CONSEQUENCE OF 3 Zz 
££ eft Canditions, if ony, which gave 7? ZL. + ey 
Sere ReMi G ere Ion (b) Td, ae ow C2 PLA = 
Sta ce stating the underlying cause DUE TO, OR AS pr CONSEQUENCE OF (/ y Gy, Z s 
2 3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 22 = ih 
ES == S$ — 
2 wf 3 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ See = CAUSES OF DEATH? 
z Ge = rs ng 
=f i e & [21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
czes 3 J DIOR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Manth Day Year 
zs 5 {If either, natify medical examiner) PM. 1 
= 2 TAT HOME, FARM, STREET, FACTORY, i 
s es whe Sree 2le. PLACE OF INJURY ((ae BLOG EC ) 214. LOCATION Street or R.F.D. No. City or Town County State 
sa 
se 
eS 
aA 
a 
Be 
2= 
ae 
oS 
oD 
2 
2 
= 
ee 
So 
G 


Poge 4 moy be retained by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


s= 2. PHYSICIA ee 

im NAME (Type) J oP & Lot! 

5 | il ee eeED ELAN inten, fhe fo _ 

3 230, a hace, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
s HHLOVA Goa a 4 A 

= (i 3 4/68 wu Riverview Richmond Virginia 


vane — BI Wien \ 
30M REV. 1/68, 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
oe MAR 5 1968 Ce 


TO perl ea EXAMINER: 


te, writing the ward “pending” in pencil in Item 18. Give Pages 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with f 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Dep 


necessary, please execute the cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
8&5 "7 Dpvision OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH /4566 


1, DECEASED-NAME 2a pag ged IE Month Day 2b. HOUR 


(Type or Print) 


First 


2 3 Samuel Irvin orsh Sr. | om nat I 3-9~68 19:10: 00am 
a $ 3. SEX ACE S. DATE OF BIRTH 6. AGE (in yeors IF UNOER 24 HRS. 9c. DATE PRONOUNCED DEAD 2d. HOUR 
ie ty lost birthday) MONTHS DAYS ‘HOURS: r 
Male |White [10 Sept. 1887| 80 ws 6819 10} 30am 
To. BIRTHPLACE (State ar foreign [7b, CITIZEN OF WHAT COUNTRY? B. MARRIED Gx]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county : 
> ennsylvanip USA widowed [] _oworcto(] | Prince George's Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ]12a, USUAL OCCUPATION (Kind of wark dane |12b, KIND OF BUSINESS OR 
ive street address) during mast yee life, eyen if 1 es INDUSTRY 
/¢ Cheverl rince flor e Hospital Re tir ete 
,, | Ga. USUAL RESIDENCE {Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN | !34. WSIGE GY Lins? 13 = 5 AND NUMBER 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
a 


VR AISME (5) a 


1OM REV. 1/68 


Accokeek Ys(] OC) | Rt.1, Box 23 


odie MG _ Pe uy George's 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Samuel Le. Forsht Annie Bailey 
lS ae IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
‘es, na, at unknawn’ (iyes: dotes of ) 
ho ae re ae Mary E. Forsht--Accokeek, Maryland 
1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Se a 
PART DEATH WAS CAUSED BY: i : 
Ly _ IMMEDIATE CAUSE (o) _ Hea. 3 inutes 
Lf TA DUE TO, OR AS A CONSEQUENCE OF Arte riosclerotic heart disease over 2 yrs. 
Conditions, eat hich gave My . as over 2 & 
rise ta immediate cause (a), >) And ~ O£0 id “ni 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 3 
a a —— 
PARY 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T 10) 
z C 
3 | DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i? 
2 WAS PERFORMED? nis 40 
& Jive. EXTERNAL CAUSE was TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | of Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR AN. 
& |_CAUSE OF DEATH PM. W 
= [Tid INIURY OCCURRED | Ze PLACE OF INJURY (At home, farm, street, DIE LOCATION Street ar RFD. No. City ar Town County State 
WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 
220. | certify that I taak chorge of the remains described above, heldan Autopsy [_], Inspectian [5J, Inquiry Ec]. and in my opinion 
death resulted fram: — Nafufal cquses/[xx], Adfdent [_], Suicide ([], Homicide (_], Undetermined manner (_] 


i CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE EFL hf co, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $c] 3-10-68 
NAME (Type) Shin Kehoe D Riverd = Md ADDRESS{Street, city, tawn, ar county) 


230. BURIAL, CRE 236. DATE Dac. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City ar Town) (County) (State) 


wer eey 3-12-1968 | Cedar Hill Cemetery Suitland, Maryland 
24. Obes DIRECTOR ae E ADDRESS Was D) 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Simmons Bros.1661-Good Hope Rd SE oe MAR 1 2 19 y q 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] a é, 5 o 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ma 
i phe CERTIFICATE OF DEATH :DB% 
AB 1 pra First Middle lost 20. DATE OF DEATH ; 2b. HOU 
Se ear print] : ' ! De Ys . 
S68 oe Cue, 4. eo a/p CS March” pe" [gp |S 
2s 3. SEX 4, RACE 7 S. DATE OF BIRTH Sas {in ears IF UNDER 24 HRS. 
2 3s lost birt MONTHS | OAYS HIN 
Bes pei, gfe White e2-9Ss fF? |""SP ws. feel 
{ ae 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED[-] _| 9. COUNTY OF DEATH 


it 
Pe aa USA WiooweD fe] —_viVorceo [7] Set Pe Pd ‘ii 


2. "Cs JR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= - jiye-street address duri t of working life, if retired. INDUSTRY k 
=ss 74 CUT te YOR Wee Bang oS Couere (names ot asad gepbretied) | |INAERY ote 
zs ie USUAL eee (Where deceased fived,/f institution: Residence before OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Bo Sy & Tadmissi al < Ke 
Ess /s ladmissian) /4d. OUNTY leerSorm YESpK] NO bi? Cdeen “d, 
+ & 14, FATHER'S NAME First Middle lost 1S. MOTHER'@ MAIDEN NAME First Middle lost 
ies Francis M Evans Unknown 
= 
oe 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
se Yes; no, cpankpy). 1 Wrprarearre ter)" SAB RO .OO58 Wm M Gaines Bladensburg, Md. 

ie 
aD pape 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<)) BCIWEN ONSET AND DEA 


PART |, DEATH WAS CAUSED BY: Q , 
if IMMEDIATE CAUSE (a) p 


DUE TO, OR AS A CONSEQUENCE. OF 


/ M 
Conditions, if ony, which , o>, J Z j , 
‘onditions, if ony, which gave rm) 11 EE fe ee if é £ 


tise ta immediote cause (0), 


th 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, withi 


The law requires that the death certificate be executed within 24 hours after death. 


£ 
Se 
Zé 
Sa. 
» we 
as 
ERs stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
Sol lost. = fi” 0 ae 
BBs = Aa / iG] 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
2s S Orig tn fea >t fo Ce—_2 : as 
2270 5 [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£385 5178 wo CAUSES OF DEATH? 
Soe = S NO 
Bp SS © filo. ACCIDENT WAS UNDERIVING —[71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 1B) 
<5 ee 3 [Door conteievtinc (cause oF beare HOUR a Manth Day Year 
vee 5 [lif either, notify medicol examiner) P.M. i! 
Zesee | isi = 
DME, FARM, STREET, FACTORY, 
= 2 sae ay INJURY OCCURRED | 21e. PLACE OF INJURY (ore TADNG EI ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
23 lat wark 
e= > 7 - = : : 
Zee 22a. | certify thot (I) (this haspital) attended, the deceased fr ere £2 9 EO, tof ,19@ 2, that (I) Maes 
2. = 5 saw the deceased alive an_A7 Zp vA 19 &f", and that in (my} (aur) apinian death accurred an the date and haur and fram the 
eas causes stated abave, (I} (we) (did(did naj) Vew the body after death. 
@i: ; =a 
“aso 22b. SIGNATURE 22. DAJE SIGNI 
wee LD 7 ATTENDING a oY . 
S25e8 LE GLEE Lj DEGREE PHYS DIRECTOR PHYS. VA 
Z>a8=, 2pd PHYSICIAN De, ADDRESS r 
=o A 
ze ae [se pe) Ho heite Pro Geo Plaza liyattsville, Md. 
2 25 Fe 230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR GREMITORY.— Td. LOCATION (City or Tawn) (County) (Stote) 
et oe Beep) March 19, 1968 Cedar Wood Cemetery Edinburg Va 


yeast Ae a se ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 F. Gasch's Sons Hyattsville, Md. on MAR 19 1968 i L r, 


MARYLAND STATE DEPARTMENT OF HEALTH ¥ 


] re & 5 76 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) HE 

“ CERTIFICATE OF DEATH 065 

. ve (aX T. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR A, 
3( Be ee Marshall Thomas Gaither March """19, "1968" 10250 » 
5 f 4, RACE S. DATE OF BIRTH 6. AGE (In Ti 1F UNDER 24 HRS. 
rE Hes es [wes po 

7b, CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 
r 2 USA WIDOWED [-] _ DIVORCED [_] Prince Georges Ma. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
paivg tet ga ay . Cen'1 Hospital during ur eet wo) ne life, even if retired.) | Bs 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTS?-—]13e. STREET AND NUMBER 

 Jadmissian) STATE 3b. Seal Clinton YC] NOG |7901 Stewart Lane 

15. MOTHER'S MAIDEN NAME First Middle Last 


Middle 


! Georgé Gaithe Olivia Layton 
60. WAS DECEASED EVER wus, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,ng.arunknawn) | lymewweadamcieve) | 99 543609206 | Mrs. William E, Gaither Wheaton, Md. 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (6) BETWEEN OWSET AND DIATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR 4 
Conditions, if ony, which gave 0 e 
tise to immediate cause (a}, nO 7 <a all 
stating the underlying couse DUE TO, OR AS AICONSEQUENCE OF 


bit AZ A. otAsgh. 2 Mt, l 
PART 2. OTHER SIGNIFICANT CONDAIONS GONTRIBUTI G}T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE RCO! TON-GIVEN IN PART Ifa) YG '* 
r, LUtatte a) 


transit permit. Then pleose remove corbon poperss 


The law requires that the death certificate be executed within 24 ho 


<t aw £ 4 f . 
P p Ae 20b. 1F YES/ WERE FINDINGS CONSIDERED IN CERTIFYING 
i Wf CAUSES OF DEATH? 
ULL ISD 03 


RONG AUR OER UBRED TEA Gr Atetar€-O% injury in Part | ar Part 2, Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH d 
{if either, natify medical examiner} 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTDRY.\) 214. LOCATION Street AFD. Ni if T i State 
lot wark —_at wark 


22a. I certify that X) (this ospitat}attended the deceased fam eb , 1968 ta Maren £7, 19_9° _, that (4 (we) last 
saw.the deceased ative an_Ma@ 19_©© and that in (my) (aur) apinian death accurred on the date and haur and fram the 
7 causestated gbave, ef (did) (atinkwant) vipw the bady after death. 
R 22c. DATE SIGNED 


oy ATTENDING MeD, STARE 
Heokte]) pus. OO opirecror O pas KX) 3-20 -& & 


22e. ADDRESS 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours afte 


° u eorges General Hospital ,Cheverl 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) May nid 


3 
3 
cs 
= 
s 
3 
oS 
E 
g 
7 
2 
5 
= 
3 
3 
FS 
= 
z 
& 
oi 
& 
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°o 
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€ 
= 
3 
= 
3 
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S 
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3 
3 
& 
So 
2 
2 
oO 
= 
oe: 
5 
3 
2 
= 
Ss 
= 
m4 
< 
yw 
m 
= 
= 
FI 
& 
Zz 
= 
2 
° 
= 


Poge 4 may be retained by the hospito! or ottending physician. 
director, page 3 should be detached for use os the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


N SAL Gers) 3-21-68 Laytons ville ay tonsville, Mont. Md. 
15 ( F mA. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 28b. REGISTRARS geil : 
Ve [AMWONES BARBER _ LAY Tonmsorcce. |omAb 2 6 1908 pao gee 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
96 57 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. “> 
FOR sik) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04568 
Q 1. DECEASED-NAME First Middle Lost DATE KNOWN(-] Month  D Y %. HOUR 
HEALTH de (lype eriPrint) 20. a ea (Moni jay eor 
ayes ara fae Gallagher DEATH MATED Gd 3—1'7=68 19 24h 5 pm 
Sy 5 3, SEX 4. RACE S. DATE OF BIRTH 6 Ah Weg Se 2c. DATE PRONOUNCED DEAD 2d. HOUR 
pale | white | Apeidet; 1889 “87 "m[" "| |" [| wet ay atte 5 boas 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [—]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
co tounti 
i unty) Penn, USA winowed YJ owoReD ] | Pysnce Geo ge! Md. 
> 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ive street oddress) 4 during mast of working life, even if retired.) | INDUSTRY 
4 /| Cheverly Prince George lospital Housewife ome 
oS 7% {V30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence 7 earl Wwsibe city uwits? 1 13e, STREET AND NUMBER 
3 BPA SUNY George Hyattsville | 's] "0 4.805 69th. Place 
= (Co [ia FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= / Miller UNK 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


A a 16b. SOCIAL SECURITY NO. 
, It yes giv dates of 
(esr ‘or unknown) | {If yes give wor or dotes of service) UNKOWN 


17. INFORMANT ADDRESS : 
Mr. Paulin (Funeral Dir) Reading, Penna 


‘APPROXIMA 
BETWEEN ONSET ANO.OEATH. 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<).) fe INTERVAL 


PART |, DEATH WAS CAUSED BY . 
IMMEDIATE Cause (q) Heart famlure 


26 
ie 
cele 
2£ €s 
ee 
= BS 
SS 
em ee 
B 23 
Sa os 
ao 28 
= Ae eS 
38 EE 
o£ = 
£3 Som » 
*e = Se of / i DUE TO, OR AS A CONSEQUENCE OF yrs. 
fs Be Conditions, if ony, which gave 
2 SOcsae rise to immediate cause (a), (b) 
Be ae Hallrg tHe vOrdatty natiouss DUE TO, OR AS A CONSEQUENCE OF 
Ge lost. ao 
3 uber =a (3) 
== Jere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10 
Sa 5 oe 
£2 Ss = ff ADO 
Ss Bs © [[190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ss 36 gle WAS PERFORMED? YD Nog) 
P35 2 le 
tS & | lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor | 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
eez.ee = | PRIMARY [JOR CONTRIBUTING [] | HOURAM. 3 
Ss3ese2s = {cause oF DEATH PM. 
ZehEas = [7id INJURY OCCURRED [2Te, PLACE OF INIURY (At hame, farm, street, TIE LOCATION Street or RFD. No. City ar Town County State 
= fe5o — wie aruieiee tactary, office building, etc.) 
5 2/23 S AT WORK AT WORK 
5 4 ; ; rs 
2 B25 gs 22a. | certify that | took chorge of the remains des jbed above, heldan Autopsy[_], —_Inspectian [2% Inquiry EX], and in my apinian 
we eeGs death resulted fram: — NatyrAl causes [24, Acfident [-], Suicide {_], Homicide], Undetermined manner [_] 
Sze 
¢ gis 4 ‘ CHIEF meDicaL Examiner 
2352s. : 
ee cane ALLY] A orey. 7. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Esfens SIGNATURE ub’ 
Peers 4 EXAMINER'S DEPUTY MEDICAL EXAMINER [3h 3-15-68 
22szZze ”~ 4 x . 
et 2 = E> 3 NAME (Type) {J Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar county) 
° ce=unort Pag “Tae NAME OF CEM 
= 


730, BURIAL, CREMATION, 7b. DATE Tac. NANE OF CEMETERY OR CREMATORY Da rl 23d. LOCATION (City or Town) (County) 
BukiMayRehoval 3/19/68 Forest Hills Memorial Reading, Penna. 
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